planned to prevent this and its 


Macmillan and Company, Limited, London 


THE ROYAL COLLEGE OF NURSING 


EDITOR : “MISS WENGER, DIPLOMA IN’ NURSING, UNIVERSITY. OF LONDON 


Members of the College 


“The President and Other Members for the time being of the Corporation 


hereby constituted shall be and are hereby created one Body Corporate ... with 


the name of ‘The Royal College of Nursing’ with perpetual succession. . . 


O reads our Royal Charter which goes on to enumerate 
the purposes for which the Royal College of 
Nursing was established, among them being: 

“To promote the science and art of nursing and 
the better education and training of nurses and their 
efficiency in the profession of nursing.” | 

‘“ To promote the advance of nursing as a profession 
in all or any of its branches.”’ 

‘To assist nurses who, by reason of adversity, ill- 
health or otherwise, are in need of assistance of any 
nature.” 

Once a year, in celebration of Founders Day, April 
1, 1916, the Royal College of Nursing does well to look 
again at what it is and what it stands for. We are a body 
corporate, yet what an immense diversity the College now 
embraces within its growing membership. Every branch 


of nursing service is represented, not only of the services in - 


the United Kingdom for there must be few places in the 
world where a member of the College is not to be found. 
There are some 2,000 nurses from Great Britain and 
Northern Ireland serving thousands 
of miles from home, but also on the 
College Roll are nurses of many 
different nations, who have obtained 
State-registration here, either by 
training in the United Kingdom or 
by obtaining registration here after 
training in their own country. 

A vast organization can easily 
become impersonal and withdrawn 
from the individuals who compose it, 
but the College organization is 


President must herself be a nurse 
and a member, so that indeed all are 
one in this great body corporate. 
First, there are the Founder Members 
whose support in the early years 
helped to create a_ professional 
association which must now have 


Right:’ ‘members attending the weekend 
Conference at St. Andrews University 
arranged (each year) by the Scottish Board 
of the Royal College of Nursing. Leaders 
of discussion groups are seated with, 
centre, Miss M. G. Lawson, O.B.E., 
chairman of the Conference and speakers. 


>? 


extended beyond their widest imaginings. They are 
active still in many of the Branches, which were formed 
to ensure a friendly nucleus in each part of the country 
where 30 or more nurses together seek to further the 
advancement of nursing as a profession. Each Branch 
includes nurses serving in varied fields thus ensuring 
diversity within a group. Each Branch selects and sends 
one member as its delegate to the quarterly meeting of the 
Branches Standing Committee which thereby becomes a 
widely representative group of nurses all seeking to find 
the best solution to the many problems which have faced 
the profession throughout these last 39 years of a rapidly 
changing social order. | 

Nursing, as other professions, now includes many 
special fields unknown before. Each has its own problems 
and particular preparation to consider. The Sections were 
devised to ensure that the individual nurse meets others 
undertaking similar work. There are now Sections for 
those in private nursing, for hospital sisters, sister tutors, 
public health nurses—including district nurses, health 
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visitors, midwives, nursery matrons, and nurses in ptblic 
health administration—and, the most recent Section of all 
—occupational health nurses. There is also a special 
Group for. nurses in administrative posts. What will be 
the next Section needed ? Time alone will show. 

But, how is it possible to keep so wide and varied a 
group of individuals in contact with each other and with 
First by hundreds of letters from the 
members to headquarters and from the headquarters staff 
to the individual members. There are, of course, many 
who do not need individual help who must yet be kept 
informed and aware of trends, problems, policies and 
opportunities. The wider contact, by letters and by 
visits from the members who are on the staff of this great 
voluntary organization, is made possible by regular meet- 
ings throughout the whole country of the College Branches 
and Sections. The College journal, published weekly, was 
found essential in 1926 when the quarterly bulletin could 
no longer keep the members in touch with current 
events. Conferences are also called from time to time 
to deal with major developments in the nmsing world, 
while the Founders Day celcbrations each April and the 
annual general meeting of the College in June are special 
occasions when every member has the opportunity of 
discovering what it means to belong to so proud an 
association. | 

But can the individual nurse, preoccupied with her 
personal services, also influence the association as a whole ? 
The answer is she can if she will. The 36 nurses who form 
the Council which guides the day-to-day work and the 
abiding policy of the association have to be elected by the 
members—and every member has, and should use, her 
influence in the annual election of one-third of the Council. 
She can also keep in active touch through her own 
Branch and Section meetings. 


Hospital Congress, Lucerne 


A NUMBER OF NURSES are, we learn, hoping to attend 
the congress at Lucerne, from May 29 to June 3, arranged 
by the International Hospital Federation. We are happy 
to announce that Miss Katharine F. Armstrong, Diploma 
in Nursing, University. of London, the former editor of 
the Nursing Times, will represent this journal at the 
congress, the theme of which, “‘ The mental well-being 
of patients in the general hospital”’, is obviously the 
close concern of nurses. 


Conference at St. Andrews— 


MORE THAN 100 TRAINED NURSES holding a wide 
range of administrative and teaching posts in hospitals 
and other services connected with the health service in 
Scotland were welcomed by Miss M. C. Marshall, O.B.E., 
chairman of the Scottish Board of the Royal College of 
Nursing, to the weekend conference held at St. Salvator’s 
Hall, University of St. Andrews, from March 25 to 29. 
Miss M. G. Lawson, O.B.E., deputy chief nursing officer, 
Ministry of Health, said at the opening session how 
necessary it was for the profession to think and act 
together and she hoped the conference, on the theme 
Facing the Facts, would be a vital one. Mrs. B. A. 
Bennett, O.B.E., chief nursing officer, Ministry of 
Labour and National Service, then discussed The Fact 
of Declining Woman-Power. Miss D. Morris, matron of 
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To those unfamiliar with modern methods of filing 
and circularization, the practical problem of keeping in 
touch with every member, at her private address, or with ° 
special groups of members in one Branch or one Section, 
might seem insuperable. But the Records Department at 
the College headquarters can deal with any such problem 
with ease, speed, accuracy and efficiency. It is fascinating 
to watch the ‘ selective ’ electrical machine which does this 
without laborious manual sorting. A metal plate is cut by 
an embossing machine giving particulars of College number, 
training school, Section membership, etc., for each nurse 
on the College Roll. When it is desired to circularize, for 
example, all the sister tutors within a Branch, the trays 
containing the metal plates for the whole Branch member- 
ship, which are alphabetically filed within that Branch, 
are placed on to the Adrema printing machine. An 
operator adjusts the machine and the resulting pile of 
addressed envelopes will bear the names and addresscs of 
the sister tutor members only, all in a matter of minutes, 

‘While welding together the many nursing interests of 
members in this country, special concern is also shown for 
nurses in more isolated work especially in other countries 
and among people of underdeveloped lands. The report 
of the College Council meeting published each month in the 
Nursing Times is posted to every member nursing over- 
seas, and the North Western Metropolitan Branch under- 
takes the task of keeping in touch with these members. A 
number of nurses are also working with missionary societies 
and recently the Branches of the Royal College of Nursing 
suggested and adopted a scheme whereby each missionary 
nurse can be kept in personal touch with the Branch to 
which she belongs when at home. The results have already 
been appreciated and when abroad the nurse knows that 
accounts of her work and special problems are being read 

(continued on page 361) 


St. James’ Hospital, Balham, prin- 
cipal speaker on Saturday, March 
26, was assisted by Miss Ridgeway, 
a ward sister at the hospital, in 
presenting a valuable paper— 
Facing the Fact of Experimentation—outlining the ex- 
perimental work in team patient care now being under- 
taken at St. James’ at the request of the Ministry of 
Health. On Sunday Miss M. B. Powell, matron of 
St. George’s Hospital, London, spoke on Facing the 
Inevitability of Change. A fuller report of these two 
papers, together with observations and questions raised 
by the eight study groups who held independent discussions 
throughout the conference, will appear in a later issue. 


—On ‘Facing the Facts’ 


DECLARING AT THE OPENING SESSION that manpower 
was the pivot on which the whole of nursing work de- 
pended, Mrs. Bennett pointed out that since 1938 the 
number of women employed in nursing had increased by 


Nursing Times Tennis Cup 


OSPITALS in the London area are invited to enter 

teams for the NURSING TIMES LAWN TENNIS 

COMPETITION. The latest date for entries is first post, 

April 18. Further details on application to The Manager, 

Nursing Times, Messrs. Macmillan and Co. Lid., 
St. Martin’s Street, London, W.C.2 
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50 per cent. She went on to give clear reasons based on 
facts and figures to support her argument that if the future 
demands of the country for defence, export, re-equipment 
of industry and the supply of the home market were to be 
met, the nursing profession could not expect to attract to 
itself a larger share of the available pool of labour than it 
did at present. It was, therefore, essential to look at the 
ways in which this extremely valuable force was being used 
and in a situation where the picture kept on changing to 
rely on common sense, fairness, justice and intelligent 
improvisation in planning to keep pace with the changing 
world. It was no longer a fact that we had a surplus of 
women in this country and therefore marriage ‘ wastage ’ 
would go on—the solution being not marriage or work, but 
both, in order that young couples should together earn 
enough to afford the ever-rising standard of living. It 
must also be remembered that the considerable number of 
young men entering National Service each year were 
lost to the pool for other work. We should do well, 
Mrs. Bennett concluded, to hold the numbers we now had 
in the nursing group and must, therefore, look carefully at 
the ways in which we “‘ choose them, use them, lose them ”’ 
and question how far it might be said that we “ abuse or 
confuse them” in order to determine ‘‘not how many, 
but how few, we need ”’. 


Study Groups for Ward Sisters 


THE ROYAL COLLEGE OF NurRSING, through the Ward 
and Departmental Sisters Section, is pleased to announce 
that arrangements have been made with Mr. H. A. 
Goddard, hospital management consultant, for a series of 
study groups on ward organization and methods studies. 
(For details see page 365.) The study courses are being 
arranged so that ward sisters may obtain practical 
instruction on techniques which might be profitable in 


-their day-to-day work and are an attempt to put into 


effect some of the recommendations of the Nuffield 
Provincial Hospital Trust’s Report. It is hoped that 
employing authorities will give every facility to ward 
Sisters to attend the study courses. 


Industrial Health and Safety 


THE MINISTER OF LABOUR AND NATIONAL SERVICE, 
the Rt. Hon. Sir Walter Monckton and Lady Monckton 
Teceived the guests at a very enjoyable and informal 
reception which was held on March 22 at the Industrial 
Health and Safety Centre in Horseferry Road, London. 
In renaming the centre, previously known as the Safety, 
Health and Welfare Museum, and formally declaring it 
open, the Minister spoke of plans for the development and 
extension of the industrial health services to work-places 
covered by the Factories Acts, and of the Industrial Health 
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Nurses formed a guard of honour for the Duchess of 
Kent as she left the Maudsley Hospital after her visit 
last week during which she toured the building. With 
the Duchess are Mrs. Marv Ormerod, chairman of the 
Board of Governors, and Miss M. Robinson, matron, 


Advisory Committee set up to advise on 
measures to. further this development (see 
last week’s Nursing Times). Guests included 
Mrs. I. G. Doherty, Occupational Health 
Section secretary, Royal College of Nursing, 
and other members of the Advisory Com- 
mittee who were very interested in the 
unique collection of exhibits in the re- 
organized centre. 


Thanksgiving Service 

_  ASERVICE of thanksgiving for the life of Sir Alexander 
Fleming, 1881-1955, was held at Paddington Parish 
Church on March 24, Dr. John Freeman gave the address; 
he spoke of Sir Alexander’s modesty and impeturbability, 
his approachability and his capacity fur silence, his deft, 
accurate and artistic movements; and his liking for facts 
rather than theories or fancies. Many members of the 
staff of St. Mary’s Hospital were present. 


Refresher. Course at Oxford 


FIFTY-FOUR health visitors, school nurses and district 
nurses from all parts of the country attended the very 
successful refresher course, organized at Lady Margaret 
Hall, Oxford, by the Education Department of the Royal 
College of Nursing. The programme included many 
interesting visits as well as lectures and discussions on 
health in relation to occupation, and on the handicapped 
child. The Mayor of Oxford, Alderman W. R. Gowers, 
M.A., Hon. D.C.L. (Oxon.), welcomed members of the 
course at a luncheon held in the Town Hall on March 24, 
which provided ,a pleasant interlude in the two weeks’ 
course. The luncheon was arranged by the Public Health 
Section of the Oxford Branch of the Royal College of 
Nursing, and those present included the Sheriff, the Town 
Clerk and Councillors of Oxford, also Dr. J. F. Warin, 
Medical Officer of Health for the City of Oxford; Dr. T. 
Anderson, Medical Officer of Health for the County of 
Oxfordshire; Mrs. D. Weller, President of the Oxford 
Branch of the Royal College of Nursing and Superintendent 
Health Visitor for Oxford, and many other senior nurses 
from the city and country. 
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WORLD HEALTH ORGANIZATION 
SEMINAR FOR DOCTORS AND NURSES 
Istanbul, October 1954 | 


What are the Needs for 


Nursing Care of the Individual, 


the Family and the Community ?° 


by ROSAMOND HONE, 
B.A., S.R.N., S.C.M. 


E are met together in this session to consider 
what are the needs for nursing care of the 
individual, the family and the community. 
There are two tendencies prevalent throughout 
the world in medical and health fields that might lead us 
to question whether there are still needs for nursing care. 
These two tendencies are, firstly to train, to develop and 
to utilize specialists to be experts in one particular branch 
of health work, and secondly to emphasize prevention 
rather than cure, rehabilitation more than care. , 

Both these tendencies have value and have evolved 
to counteract muddled thinking and mediocrity on the one 
hand, ignorance and complacency on the other. 

In this world of developing specialists and preventive 
measures, what is the need for nursing care ? Under each 
heading we shall try to consider the needs first ‘ under 
conditions of total well-being, physical, psychological and 
social ’ and then under adverse conditions. 


4. THE NEEDS FOR NURSING CARE OF THE 
INDIVIDUAL 


The needs for nursing care of the healthy individual 
are for someone to give guidance and teaching in how to 
keep well and how to gain protection against disease. 
Here our consideration will be brief, but it will help us 
to see that although we try to appreciate the sacredness 
of the individual, and that each person must be respected 
as such, yet he cannot be segregated from his various 
groups, that is, from his family, his occupational group, 
his social group, or from any others which he has formed. 
It is mostly through such groups as these that the 
healthy individual needs nursing care. The individual, 
to keep well, must conform to certain rules of life relating 
to rest and sleep, nutrition, clothing, cleanliness, etc. 
Some people know the rules, others need help, but that 
help is mostlv given to the individual through the group, 
such as the family, the school or the club. The healthy 
individual can be protected against disease by being given 
inoculations and vaccination, but again it is asa member 


* Absivact of an address given by Rosamond Hone, B.A., 
S.R.N., S.C.M., Principal Sister Tutor, Nightingale Training 
School, St. Thomas’ Hospital, at the Seminar on‘ Teamwork in Nursing 
Services’, held at Istanbul. Miss Hone was at that time Director, Red 
Crescent School of Nursing, Istanbul, Turkey. 
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of a group that these protective measures are received, 
The basic physical needs of the sick individual are for 
rest and sleep, for food and fluid, for freedom from 
unpleasant stimuli such as cold and heat, pain, draughts 
or a stuffy atmosphere. The nurse is responsible for seeing 
that the patient is in the best possible environment, is 
sitting or lying comfortably washed and fed, with every- 
thing that he needs to hand. And in this scientific, 
technical age, let us not forget that these basic needs are 
the nurse’s responsibility and that their supply does need 
special skills usually called ‘the art of bedside nursing’, 
‘““ What nursing has to do is to put the patient in the 
best condition for nature to act upon him.” “ Nursing 
ought to signify the proper use of fresh air, light, warmth, 
cleanliness, quiet, and the proper selection and administra- 
tion of diet—all at the least expense of vital power to the 


patient.” ‘“‘ The physician prescribes for supplying the 


vital force, but the nurse supplies it’. So said Miss 
Nightingale about the sick individual’s need for nursing 
care. The nurse supplies the environmental and physical 
basic needs, but also something over and above—the vital 
force—essential for recovery. What does this mean? 
Anyone facing up to the crisis of illness expends energy. 
The nurse is there to conserve as much of that energy as 
possible. To do this she must learn what she can about 
the person she is nursing. Her opportunities for doing this 
are greater than the doctor’s or any other workcrs’ 
engaged in the patient’s care. Nursing service ts a 24-hour 
service, so the relationship between the patient and the 
nurse is a more natural one than other relationships 
formed. The patient, for the most part, will behave and 
speak as he feels in front of a nurse, whereas in front of a 
doctor, who is an intermittent visitor, he may either be- 
little or exaggerate his symptoms. 

The nurse learns to know thé patient through 
observation and through intimate contact. She develops 
an insight into the patient’s personality and a sensitivity 
to his condition so that she can appreciate the slightest 
change. She is then in a position ‘ to take thought for the 
patient ’ and has established a good nurse-patient relation- 


TEAMWORK IN NURSING?:SERVICES 


HE seminar held just outside Istanbul in the 
last two weeks of October 1954 was the first one 
held by the World Health Organization for doctors 
as well as nurses. One doctor and two nurses, one 
from the public health and one from the hospital 
field, were invited to attend from 11 South European 
and Mediterranean countries—Austria, Germany, 
Greece, Italy, Morocco, Portugal, Spain, Switzerland, 

Tunisia, Turkey and Yugoslavia. 

Many of the countries were visited beforehand 
and all participants were circulated with a question- 
naire. As a result of this four main topics were 
chosen for discussion: 

(1) The need for nursing care of the individual, the 
family and the community. 

(2) Administration.. Factors involved in hospital 
and public health nursing and the relationship 
between the two fields. 

(3) Staff education. 

(4) Teamwork. 

The first two topics were presented with 
prepared addresses by Miss R. Hone (see above) 
and Dr. Arnold Sauter from Switzerland, followed 
by group discussion and genera] sessions to receive 
the group reports. Staff Education wus presented 
as a symposium followed by group discussion and 
general reports. Teamwork was dealt with in a 
panel discussion. 7 
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ship. This implies on her part a respect for the individual 
and a desire to do all within her power to give comfort and 
happiness to the patient, and on his part an absolute trust 
in her technical skill and her art of handling him, and he 
unconsciously accepts the ‘vital. force’ that she is 


supplying. 


This ability to give supporting care to people of all 
ages and kinds under different circumstances is increasingly 
recognized as a significant and particular qualification of a 
good nurse. We know that emotional tension may cause 
disease and impede recovery, that fear increases the risk of 
shock in surgical operations, that sometimes even life 
itself is more dependent on the will to live than on any 
material help that can be given, in fact that the attitude 
of mind and spiritual resources of the individual contribute 


towards his recovery and continued health. The nurse 


has the opportunity of assisting to develop and foster this 
attitude of mind and of meeting this basic need for inner 
strength. 


Adjustment 


So far we have considered the acute phase of illness. 
As the acute phase passes the nurse has to help the patient 
to regain his independence and to face the future whatever 
it holds in store. Now she may have to teach the individual 
how to adapt himself to residual incapacities or how to 
keep well. At all stages of the illness the nurse must 
remember to consider the patient’s family, and his social 
and occupational background, if her supporting care and 
teaching are to be effective. 

Naturally there are others concerned with the 
patient’s well-being with whom the nurse is working— 
doctors, surgeons, anaesthetists, pathologists, physio- 
therapists, occupational therapists, social workers, psycho- 
logists, dietitians and others—but she sees more of the 
patient than any of the others and is in the best position 
to assess the good and bad effects of any form of treatment 
and thus to protect the patient from over-strain, to 
encourage him in moments of despondency, and to give 
him explanations if he is confused by what is being said 
and déne. What.the patient needs is a co-ordinator, an 
interpreter, someone who does not appear to him to be a 
specialist, but on the other hand understands what all the 
specialists are doing and saying. This insight into the 
patient, this relationship formed, is in fact the nurse’s 
speciality, and what makes it most effective is that it can 
remain unobtrusive. | 

The sick individual at home is going to have a good 
deal of nursing care given by members of the family. 
What does he need from the visiting or district nurse ? 
While she is in the house she will assess the patient’s 
condition and how the family is coping with the situation. 
She will demonstrate and teach nursing care and give 
general health teaching as the opportunity arises. Her 
visits are, as a rule, welcome and good relationships are 
quickly established. The patient and the family are 
receptive to any ideas she may put forward, so great is her 
ne to set and to teach a good example of healthy 

ving. 

Imperceptibly we have arrived at our consideration of 
the needs of the family for nursing care, for as we saw at 
the beginning, the individual is part of the family and 
must not be thought of in isolation. 


2. THE NEEDS OF THE FAMILY FOR NURSING 
CARE 


But let us direct our thoughts back again to the 
norma] healthy family. How does the need for nursing 
Care arise in such a family ? Usually when the first child 
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is expected. This is the golden opportunity for the public 
health nurse or health visitor to go to the home and make 
friends with the prospective mother. She goes to listen to 
her talking about her hopes and fears and her plans for the 
baby. She is there to answer questions, to appraise the 
geographical and economic situation in the home and the 
physical and mental state of the mother. If she has a 
chance of meeting the father, so much the better. She is 
needed as an ally in this family affair of having children. 

Once she is let into the family’s confidence she holds 
the key for health teaching, and later on will help and 
advise about the baby’s nutrition and care in general, not 
forgetting that the child’s environment is her concern. 
The nurse has the chance of finding out if the parents are 
aware of the facilities for vaccination and other preventive 
inoculations. She can give guidance in an intelligent use 
of community resources, giving information about group 
classes or other local efforts to promote health. 

So much for the healthy family. How else does the . 
need for nursing care arise in the home ? There may be 
definite sickness reported as, for example, an infectious 
disease notified to the medical officer of health by the 
general practitioner or by the school. There may be 
questions asked about a home and family conditions in a 
hospital, school or factory. There may be patients dis- 
charged from a hospital or clinic who require to be 
followed up. 

What is needed of the nurse under these circum- 
stances ? Sometimes she finds an economically satisfactory 
home but there is chaos and despair. Sometimes she goes 
into a poor home but everything is clean and tidy, the best 
use is being made of available resources and an atmosphere 
of hope and cheerfulness reigns. Sometimes she finds 
ignorance, poor judgement in the management of money 
and the handling of children, instability, fears and 


superstitions, resentment, marital maladjustment, cruelty 


to children, in fact everything pointing to a lack of well- 
being. 


Trust and Respect 


Here the nurse is not a moralizer nor a judicial critic. 
She enters the family with an understanding of human 
weakness, with confidence in her knowledge of what 
agencies are available to help and how her own ministra- 
tions can improve the situation. She knows that cheerful- 
ness and a spirit of goodwill go far to relieve the tension 
and solve the problems. Thus the nurse must first win 
over the family to realize that she is there to help and that 
she cam help. Having established this relationship of 
mutual respect and trust the atmosphere is at once 
lightened and she can set about teaching the family, 
dealing with the most pressing problems first and noting 
what is required for future visits. In subsequent visits 
she is needed as adviser, teacher and friend. As such she 
will give praise where praise is due, and encouragement, so 
that in time the family becomes less dependent on her and > 
she can gradually withdraw her ministrations, 

When the nurse, goes to the family to follow-up 
patients discharged from hospital she is there again as an 
intelligent observer and asa teacher. Return to the family 
can be extremely difficult and the nurse may be needed as 
a tactful intermediary to see that all is well with family 
relationships. She will constantly be required to give 
encouragement and to raise morale. 

The public health nurse may be visiting the family 
because one member of it is disabled by tuberculosis or 
blindness or mental deficiency. Her concern is for the 
individual, that his surroundings are suitable and his care 
correct and adequate and that he-is responding to his 
treatment favourably. But she is also concerned to see 
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how the family is reacting to the disabled member. Are 
there signs of stress and strain, or neglect, or over- 
indulgence so that the disabled individual is over- 
protected and made more of an invalid than is necessary ? 
Once again the nurse goes in to observe, listen, assess and 
advise. 


3. THE NEEDS OF THE COMMUNITY FOR 
NURSING CARE 


We now come to the needs of the community for 
nursing care, and we will begin with the healthy groups. 
The community needs nurses in the care of expectant 
mothers. Antenatal care is designed towards keeping the 
prospective mother well during her pregnancy, seeing that 
she is prepared for her labour and for the care of the baby. 
To save the time of doctors and nurses and to economize 
in equipment most countries set up antenatal clinics where 
the women are examined, suspected abnormalities can be 
investigated and teaching in groups can be carried out. 
Nurses help to organize the clinics, to examine, explain 
and teach. 

The community needs nurses in postnatal clinics and 
in infant welfare or ‘ well ’ baby clinics. Their role here is 
that of the organizer and teacher. By showing an interest 
in the children they give encouragement to the mothers 
and answer the queries that arise. They are on the look- 
out for any defects that may be developing, but the 
emphasis is on normal growth, the maintenance of health 
and on active measures to prevent disease. 

The community may want nurses to work among pre- 
school children. ‘his duty will be one of intermittent, 
though regular, inspections in nursery schools or créches, 
giving inoculations and investigating epidemics. Nurses 
are needed in the schools and universities. At the regular 
health inspections they have contact with the parents and 
get to know something of the child’s home background. 
The inspections are to check the children’s health, to 
detect abnormalities, to carry out minor treatments and 
to give inoculations. In the schools valuable health 
teaching can be given which should influence the health of 
the community for good. | 

Industry is using nurses increasingly to assist in 
maintaining the health of the workers. At all times the 
nurse is needed as an intelligent observer, as a friend to 
whom any worker can go at any time for help and advice, 
as a teacher showing how the workers can best protect 
themselves against special risks and hazards, as an over- 
seer of the conditions in which the work is done, of the 
sanitary arrangements and the arrangements for meals and 
recreation. Anything that contributes towards health or 
detracts from it, whether it is the material surroundings or 
the reactions between workers and employers, is her 
concern and part of her duty to the community. 


The community may employ nurses in the armed 


forces, in summer camps or other places where young 
people or harvest workers are collected together. The 
aim of nursing care is to keep these people fit and at work, 
by advising, teaching, setting an example and secing that 
the way of life is healthy. | 
Because the community has responsibilities to the 
sick and disabled members nursing care is needed in all 
kinds of hospitals and institutions, hospitals for diagnosis 
and the care of the acutely ill, hospitals for the chronic 
sick, for the mentally sick, for those with infectious 
diseases including tuberculosis, institutions for the care 
and training of the blind, the deaf and the dumb, the 
mental defectives, epileptics, the crippled, the permanently 
injured, and for the care of the aged. In the hospitals and 
institutions the community needs planners, matrons, 
supervisors, sisters or head nurses, and general staff nurses 
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who may be required to have specialized knowledge and 
skills for any one branch of nursing. 

In order to cope with these vast needs there must be 
an experienced, wise nurse at the top to work with the 
Minister of Health. Her function is to know al] she can 
about what nursing is being done in the country and what 
nursing care is required. She is the general consultant on 
all nursing matters, researching into the care that is being 
given and the care that might be desirable. Her position 
is extremely important and holds endless possibilities. 

First, in the building of hospitals and clinics nurses 
should be consulted; in order to establish that the com- 
munity does need nurses at this level, some nurses must be 
ready with reasonable explanations as to why, for example, 
they recommend a 24-bed ward rather than a 50-bed ward, 
why they consider rooms for two, three, four, six, or eight 
patients best, where service rooms, bathrooms, sterilizers, 
wash-basins, lights, etc., should be placed in the unit. 
When it comes to specialist services such as operating 
theatres, if the nurse consultant is not experienced herself 
in that branch of the work, her duty is to know who should 
be called in to give advice. Secondly, the nurse in the 
Ministry will be required to give advice about senior 
appointments, which nurses would make good matrons, 
which good public health supervisors. Thirdly, she must 
know about the distribution of nurses, so that she can 
investigate why certain types of hospitals or certain areas 
of the country are short-staffed. 

Fourthly, as the community needs a constant and 
ever-increasing supply of nurses, someone must be 
responsible for carrying out a recruiting campaign. The 
chief nurse may be required to advise about what standards 
should be acceptable for recruits, and to safeguard the 
general level of nursing, the community expects a standard 
to be set to test those who wish to qualify as nurses. This 
need demands unceasing research on the part of nurse 
leaders as to what kind of recruits are required, what kind 
are available, what their general educational background 
should be, and according to what is expected of them after 
registration so their professional education will need 
reviewing. 

Fifthly, the community requires specially trained and 
prepared leaders to be matrons, supervisors, sisters, 
superintendents in schools of nursing, teachers in schools 
of nursing. It may be the duty of the nurse at the 
Ministry to see that courses are set up for the further 
education of those nurses and with the rapid advance of 
science and medicine that refresher courses are available 
to help all types of nurses to improve their service to the 
community. 

* 


We are now in a position to pick out some of the 
recurring needs for nursing care appearing under the three 
headings. We have established that nurses have a place to 
fill in preserving health, preventing disease, caring for the 
sick and disabled and in helping them to’ return to a state 
of complete health or partial incapacity. We realize that 
what used to be considered nursing care has undergone 
and is undergoing changes. For example, massage and 
the cooking and serving of food from very early times were 
nursing work. Now there are specialists for these functions, 
but still the nurse is in certain circumstances expected to 
carry out these duties. On the other hand skills that were 
exclusively in the doctor’s province, such as the taking 
and recording of the blood pressure and the giving of 
intravenous injections, are being performed increasingly 
by nurses. 

Both the ancient skills and the modern skills are 
incidental to what the public needs now from the nurse 
as administrator, as a teacher of patients, student nurses, 
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- assistant nurses and ordcrlies, as an interpreter of all the 
complicated knowledge and machinery connected with 
increasing specialization and as a normal integrated human 
being who can act as the mother-figure so essential to 
every individual and every family. : 

In order that the nurse may fulfil these functions she 
must have help from others in two spheres: first in the 
nursing sphere and secondly in the whole sphere of medical 
and health work. Nocountry has enough registered nurses 
to give all the nursing care that is required. Therefore we 
are coming to realize more and more that all the people 
engaged in the physical, mental and environmental nursing 
care of the sick and the well must work together as a team. 
This team concept is applicable not only in institutions 
where we already have well-qualified sisters or head nurses, 
less experienced staff nurses, student nurses, assistant 
nurses, orderlies, and domestic workers, but also in home 
nursing and public health nursing; these various auxiliary 
workers can profitably be employed working as a team to 
give better care to the community and greater satisfaction 
to the workers. 

In the second sphere of medical and health work, the 
nursing personnel cannot fulfil their duties unless they can 
co-operate fully with others who are also aiming to main- 


tain health, to care for the sick physically, mentally, 


socially and spiritually, to restore them to complete health 
and to prevent further breakdowns. This second team is 
ever expanding, as I indicated at the beginning, with 
increasing specialization. The doctor takes the Icad but 
he knows that he cannot work efficiently or get the best 
results unless he is co-operating with his colleagues, 
sanitary engineers, pathologists, chemists, administrators, 
social workers, dietitians, physiotherapists and other 
experts, including nurses. 4 


Preparation and Status of Nurses 


If there is to be an effective nursing team and if the 
nurse is to work really as a colleague with all the other 
specialists we must give serious consideration to the kind 
of preparation required for all who will carry out nursing 

care and, in particular, to the preparation, position and 
status of the régistered nurse. Many countries are already 
revising their standards and methods of education and, 
besides providing education for registered nurses, usually 
of three years’ duration, shorter courses are given to people 
who have had a less good general education and are not 
capable of benefiting from an advanced education. These 
people become nursing assistants whom we al] recognize as 
being invaluable in our nursing teams. Others are trained 
as technicians in one particular branch such as in sterilizing 
units or laboratory work that might otherwise have been 
a nurse’s duty. But these auxiliary nurses must have 
preparation and must have supervision. 

This brings us back once again'to the registered nurse 
who is to supervise, teach; set an example and act as a 


leader of the nursing team and to co-operate with her. 


colleagues engaged in preventive, curative and restorative 
work. She is going to undertake great responsibilities and 
- seem to be three main factors to consider with regard 
her: 

1. She must have a good general education to form 
a foundation for what is to follow. 

2. She must have a good professional education 
which will include the development of her character as well 
as her special knowledge and technical skills, and 

_ 3. She must have a career to which she can look 
forward with pride and joy. 

The general education required varies from country 
to country but I would say that we are tending to ask for 
a higher standard of general education from our recruits 
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to professional schools of nursing. 

The second point, professional education, is also under 
review throughout the nursing world. Many countries are 
putting their basic nursing schools within the universities 
and certainly their post-basic course. 


Recognition and Support 


The third point is the one that requires most attention 
at the present time. If the individual, the family and the 
community are to get adequate nursing care our leading 
nurses must be assured of good remuneration, good con- 
ditions for their work, and of respect and recognition from 
their colleagues in allizd professions. As long as the 
professional education is mediocre and as long as the proper 
status of the professional nurse remains unrecognized so 
long will students of good education fail to come into our 
profession. We are now short of leaders and I have tried 
to indicate why. To break out of this state of affairs 
sacrifices must be made. Nursing traditionally is a service 
of sacrifice and we nurses are prepared to do what we can 
towards improving the situation, but we must have the 
help of doctors, administrators and educators so that we 
can work together as colleagues, share our problems and 
our achievements and together give better service to 
mankind. 


Aids to Psychiatry 
(seventh edition).—by W. S. Dawson, M.A., D.M., F.R.C.P. 
(Lond.), F.R.A.C.P., D.P.M. (Bailliere, Tindall and Cox, 
7 and 8, Henrietta Street, London, W.C.2, 8s. 61.) 

This seventh edition of Dr. Dawson’s book, though 
technica]ly interesting, is not likely to appeal greatly to 
student nurses. It deals with almost the whole gamut of 
mental illness in miniature but does not appear to go 
sufficiently deeply into any aspect of disease to enable a 
new or uninitiated student to understand very much. Its 
main value would probably be to stimulate the really keen 


to seek elsewhere for further enlightenment. 
C. C., Psychiatric Social Worker. 


Bedwetting 


—by Portia Holman, M.A., M.D., M.R.C.P., D.P.M. 
(Delisle Limited, 238, Edgware Road, London, W.2, 5s.) 

This slim book by a psychiatrist who has had ample 
opportunity in her professional life to know and under- 
stand the problems of bedwetting should give considerable 
satisfaction to those who feel that the emphasis on the 
functional rather than the organic reasons for the problem 
has been somewhat overdone. Dr. Holman not only 
accepts that there are a large variety of organic reasons 
for bedwetting but produces simple and straightforward 
suggestions for helping the sufferer which can easily be 
followed by any intelligent person. 

She gives credence, on the other hand, to the 
functional view and points out that the child from the 
broken home, the institutionalized child and the child who, 
from whatever cause, has been unable to establish a good 
early relationship with the mother, are very likely to be 
plagued with the problem of bedwetting. 

- Nurses who read this book can learn a good deal from 
it. If they study it first as a textbook on the whole 
problem they will become familiar with the physical 
aspects of bedwetting and later should be helped to 
recognize the important role which they, in their work 
both in and out of hospital, can play with both the child 
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and its parents. The comment of the mother that the 
night following her first talk with the psychiatric social 
worker her child was dry should be a valuable pointer to 
district, hospital and nursery nurses. Nurses are in an 
enviable position in relation to parents and the confidence 
which is placed in them is enormous. They, almost more 
than anyone else, should be able to reassure and help the 
parents of bedwetters if they themselves understand the 
reasons for the problem and can feel at ease and ‘ non- 
judgemental ’ about it. And in helping the parents, it is 
obvious that the eneuretic, the patient, can be greatly 
helped. 


C. C., Psychiatric Social Worker. 


My Fight Against Osteo-arthritis 


—by Eve Orme. (Faber and Faber, Liniuted, 24, Russell 
Square, London, W.C.2, &s. 6d.) 

Written by a courageous and intelligent woman who 
has long suffered from severe osteo-arthritis of the hips, 
this short book is not only a case history but a manual of 
treatment and a moral treatise. 

The case history is a typical one, described without 
self-pity, and some of the side-lights should have a salutory 
effect on the medical profession, showing how easy it is for 
doctors to lose the humanity which means so much to their 
patients. 

The treatment the author has found most help- 
ful is relatively orthodox, with exercises, analgesics and 
physiotherapy to the fore. Perhaps most emphasis is 
given to perseverance in keeping going. This courage to 
force the continued use of diseased joints crying out for 
rest is one praised and recommended by many doctors; 
certainly it is to be admired; probably it is good, though 


A Case Study 
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one would like to see a controlled series studied to be 
certain. 

One notices how, in various ways, the author general- 
izes from her own experience. She is, for instance, con- 


-vinced that acid foods affect oesto-arthritis adversely; of 


this there is no proof whatever. 

It must be very difficult for any intelligent person 
afflicted with a chronic disease not to reflect on the 
relationship of mind and matter. The author expresses 
her own beliefs, which may be of interest, but are of 
probable irrelevance to her condition. 

On balance, this book can be recommended to others 
suffering from osteo-arthritis of the hips, but its value is 
much less to those who have other joints affected. One 
might almost summarize its message as ‘ Have courage; 
find a kind and good doctor, and follow his advice ’. 


Books Received 


The Health of the Elderly at Home. <A Medical, Social and 
Dietary Study of Elderly People Living at Home in Sheffield. 
—by William Hobson, B.Sc., M.D., D.P.H., and John 
Pemberton, M.D., M.R.C.P., in collaboration with E. R. 


-Bransbv, M.Sc., Ph.D., H. Droller, M.D., M.R.C.P., Cissie 


Roseman, B.Sc., and D. L. Woodhouse, with a foreword by the 
Lord Horder, G.C.V.O., M.D., F.R.C.P. (Butterworth and 
Co. (Publishers), Lid., 30s.) 

Midwifery; a Textbook for Pupil Midwives.—by Aleck W. 
Bourne, M.B., F.R.C.S., F.R.C.O.G., and Mary Williams, 
S.R.N., S.C.M., M.T.D.( J. and A. Churchill Lid., 20s.) 
My Battle and Victory. History of the Discovery of Polio- 
myelitis as a Systemic Disease.—bv Sister Elizabeth Kenny. 
(Robert Hale, Ltd., 10s. 6d.) 7 


Carcinoma of the Larynx 
by R. M. CARROLL, Student Nurse, Royal Free Hospital, London. 


R. P., aged 67 years, was admitted to the ward on 

June 17 for a course of deep X-ray therapy. He 

had been a patient since May 3 in another ward, 

where a tracheotomy was!performed and carcinoma 
of larynx diagnosed after four biopsies. 

When admitted to the ward, Mr. P. was fully ambulant, 
getting into bed only at night, attending completely to his 
own toilet and eating a full ordinary diet. In appearance 
he was a man of medium height, slight build, weighing only 
8 st. 113 lb., back slightly bent at the shoulders, pale com- 
plexion, hair grey but not at all bald, very few teeth (in a 
decaying state) which he emphatically refused to have 
extracted, fairly active and on the whole looking older than 
his 67 years. 


Home Background 


His home life appears to be a happy one; his wife, 
aged 74, visits him most days in spite of a long journey 
after a hard day’s work. The children are all married; he 
spent most of his working life as a chimney sweep, from 
apprenticeship to master of his own business with three 
emplovees. He then worked for a relative at drain-laying 
until ill-health overtook him. He has a pleasant disposition, 
complaining very seldom, and always very appreciative of 
any attention given him by the nursing staff. He had been 
a heavy smoker. 

When admitted to the hospital on May 3 he complained 
of a husky voice, breathlessness even at rest, difficulty in 
swallowing, pain in his throat, a non-productive cough and 


loss of weight, all these symptoms having arisen and 
increased in intensity over a period of seven months. He 
also had a marked laryngeal stridor. The only past serious 
illness suffered was a cerebro-vascular accident two years 
previously, in which he lost the use of his limbs and the 
sight of his left eye; for this he was treated in Croydon 
Hospital and made a complete recovery. 

Before undergoing any operations his chest was X-rayed; 
the lungs were found to be clear, and the only abnormality 
seen was a calcification of an intervertebral disc in the dorsal 
region of his spine. 

Two days after entering the hospital a tracheotomy was 
performed to relieve the existing stridor. At the same time 
a laryngoscope was passed and a soft cystic-feeling non- 
ulcerated growth observed. The growth was attached to 
the laryngeal surface of the epiglottis, but the vocal cords 
were not involved. A biopsy was taken from the growth 
and the pathological department could find no evidence of 
a malignant growth, but found chronic inflammatory changes 
present in the connective tissues. : 

Further laryngoscopies with biopsies of the tumour 
were performed on May 17 and 31 and pathological reports 
showed no evidence of malignancy, but on June 2 a laryngo- 
fissure was undertaken, and biopsies taken from the thyroid 
cartilage and laryngeal tumour were proved to be squamous 
cell carcinoma. 

Following this it was decided to treat the tumour with 
deep X-rays, the tracheotomy to be left open to prevent 
complications during treatment if the mucous membrane 
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The patient’s temperature, pulse and respiration charts, with radiotherapy treatments, from June 17 to August 14, when he was discharged. 


lining the throat became very oedematous. Mr. P. was then 
transferred to the present ward under Miss Wade. 

The course of deep X-ray therapy was arranged by 
Miss Wade, so that the laryngeal tumour would receive a 
dose of 5325-5550 Réntgens from a 220 kilo-volt X-ray 
machine, this to be delivered over a period of five weeks 
in a series of 25 treatment sessions. Before starting treat- 
ment the silver tracheotomy tube was replaced with a 
rubber one so that the silver would not absorb some of the 
rays thereby decreasing the dose to the tumour. The area 
to be radiated was outlined in gentian violet on Mr. P.’s 
throat. 


-High Calorie and Protein Diet 


While undergoing deep X-ray therapy, Miss Wade 
insists that her patients eat a high calorie, high protein diet, 
(3,000 calories per day). To attain this besides normal meals 
and beverages Mr. P. was given 1 pint of milk, 1 glass of 
egg and milk and | glucose fruit drink daily and an approxi- 
mate record of calories taken in during each day, kept and 
charted on his temperature chart. He was also given 
1 Adexolin (Vitamin A and D) capsule twice daily, 1 Vita- 
min B tablet three times daily, 1 Vitamin C tablet twice 
daily, Largactil, 25 mg., three times daily, and sodium 
amytal gr. ii at night as a sedative. Largactil was given 
to inhibit vomiting which sometimes occurs as a reaction 
to deep X-ray treatment; it is a comparatively new drug 
and its potential qualities are still under study but it is 
known to have a depressing effect on the vomiting mechanism 
of the brain. 

During the five weeks of treatment the area within the 
gentian violet marks was never washed, as a bad blistering 
reaction is most likely to develop; but the area was frequently 
dusted with talcum powder, care being taken not to let the 
powder enter the tracheotomy tube. The tracheotomy tube 
was changed daily; the treatment caused the mucous glands 
to become very active so that the tube had to be cleaned 
with an electric sucking apparatus and the gauze dressings 
a the tube changed several times throughout the day and 
hight. 

To prevent the area immediately around and below 
the tube becoming very sore due to the excessive mucus, 
with Miss Wade’s permission gentian violet was applied 
around the tracheotomy and Tulle Gras directly below it. 
Mr. P. was made to gargle with myrrh and phenol mouth- 
washes* before and after each meal and his decaying teeth 
were sprayed once daily by the nursing staff to prevent 


infection spreading to his throat from this source. 

During the third week of treatment, Mr. P. started to 
complain of abdominal pain and discomfort; he was put 
on a Meulengracht III diet and given tincture of belladonna, 
10 minims, before meals which would paralyse the endings 
of the vagus nerve and prevent spasm, and he was given 
mist. magnesium trisilicate, after meals to render the 
stomach contents alkaline; but by the end of the week 
the pain was so severe and appetite so poor that 100 mg. 
of pethidine was prescribed to be given whenever necessary 
to relieve pain and a diet of milk and egg in milk only com- 
menced. 

He was ordered to remain in bed, but still continued 
his X-ray treatment, being taken duwn to the radiotherapy 
department in a wheelchair. While in bed he was blanket- 
bathed daily, his pressure areas treated four-hourly and a 
great amount of attention was paid to his mouth toilet. 
To assist in keeping his mouth clean and his stomach contents 
neutral, he was given one Nulacin tablet to suck every three 
hours; these tablets contain a large proportion of magnesium 
trisilicate. 

His vitamin and Largactil tablets were discontinued, 
alkaline powder substituted for mist. magnesium trisilicate, 
Abidec, 10 minims, a liquid form of vitamins A, B, C and D 
given three times a day, and phenobarbitone, gr. 4, given 
twice daily to act as a nerve sedative. 


Gastric Ulcer 


A barium meal revealed that Mr. P.’s stomach had 
poor muscle tone, and that a gastric ulcer was present in 
the middle of the lesser curve of the stomach with a 
corresponding contracture on the greater curve. There was 
no evidence of a malignant growth and no other abnormalities 
were detected. 

' Three specimens of stool were collected following three 
enemas saponis and sent to the laboratory to be treated 
fur the. presence of occult blood. The first specimen was 
found to be negative, but the second and third specimens 
were positive. No obvious melaena stvuols were passed by 
the patient and no bloud lost per rectum. 

Sir Daniel Davies saw Mr. P. after these investigations, 
but no alteration was made in his treatment and no further 
investigations carried out. 

This gastric disturbance appeared to affect the patient’s 


* Myrrh and phenol mouthwash which con:ains sodium bicarbonate 
and vlycerine is used in the dental hvgienator. which by means of a 
CO, buib sprays the solution inio the mouth under pressure. 
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blood count. When admitted to this ward, blood tests 
made by the haematology department established that 
Mr. P.’s blood belonged to ‘O’ group and was Rhesus 
positive, that it had a haemoglobin of 8U per cent. and 
8.000 white blood cells per c.mm. of blood. Te-ts made 
six weeks later, just before the beginning of deep X-ray 
treatment, showed a rise in white blood cells to 13,600 per 
c.mm. and an increased haemoglobin of 86 per cent. Weekly 
blood counts were Carried out during treatment mainly to 
keep a check on the white blood count as the cells tend to 
decrease under deep X-rays and too steep a decline would 
be harmful to the patient; but very little change occurred 
until after July 8 when the gastric disturbance arose and 
fluid diet began. Then the haemoglobin fell during the 
following two weeks by 24 per cent. to 65 per cent. and the 
white blood cells fell by 4,000 to 6,700 per c.mm. The last 
bloud count was taken on July 30, one week after conclusion 
of the X-ray therapy, and at the end of three weeks of a 
milk and egg and milk diet only.. This showed a slight rise 
in the haemoglobin to 71 per cent. and also a rise in the 
white blood cells to 7,000 per c.mm. Further blood counts 
will probably be made when the patient attends the hospital 
as an outpatient. 

Mr. P. was confined to bed for two weeks, after which 
he was allowed up for lengthening periods during the next 
week and was fully up at the beginning of the fourth week 


after the onset of pain. 


Mculengracht Diet 


After nearly three weeks of a fluid diet, during which 
it was necessary to give 16 intramuscular injections of 
pethidine, 100 mg,., he was sufficiently recovered to start 
on a Meulengracht I diet together with two-hourly milk or 
egg and milk drinks No further pethidine was needed, any 
abdominal pain was effectively relieved with alkaline 
powder, and on August 5, one month after the onset of pain, 
a Meulengracht I1I diet with two-hourly milk drinks was 
begun. 
In the meantime the course of deep X-ray therapy 
had been concluded. Towards the end the area radiated 
became very dry and cracked. Directly after the final 
treatment this area was treated with zinc and castor oil 
cream and gentian violet was no longer used. Tulle Gras 
was applied just around the tracheotomy only. The skin 
passed from the dry cracked stage to a shallow sloughing 
area but quickly healed and required no further dressing. 
At the conclusion of the treatment the submucous swelling 
was observed to be less than on admission to the ward, 
but there was still some stridor present when the end of the 


For Student Nurses 


GENERAL NURSING COUNCIL 


PRELIMINARY STATE EXAMINATION 


Part 2. Theory and Practice of Nursing 


Question 4 (i). Discuss psychological reasons for loss of sleep. 


Sleep is encouraged by peace of mind, and anything 
which disturbs this will delay, inhibit, or interrupt sleep. 
Thus anxiety is a very important factor. It may take the 
form of worry about school, work, home, family or health. 
The causes of anxiety are as many and varied as the individuals 
who endure it. 

In hospital, anxiety about what is happening to one, or 
about ‘ fitting in ’ to the accepted pattern is often a cause of 
sleeplessness. Even over-anxiety about not sleeping, if not 
relieved by a tactful and sympathetic nurse, will make sleep 
more elusive. 

In the very young, the adolescent or the very old, 
perhaps away from home for the first time in unfamiliar 
surroundings, loneliness and strangeness often not only delay 
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tracheotomy tube was sealed off. /-_ 
_ On August 8 Mr. P. was allowed to spend the day at ™ 
his own home, having previously taken short walks in the = 


hospital grounds. His dressing and the tracheotomy tube 
were changed before he left by car; he suffered no ill effects 
from the excursion. 


Plans for Outpatient Treatment 


On August 12 Mr. P. was examined and it was decided fia 
to leave the tracheotomy as it was for a further four weeks | 
Arrangements 
were then made by the social service department for a a 
district nurse to visit his home twice daily to attend to hig 


but the patient could be discharged home. 


dressings, and an appointment was made for him to come ag 


an outpatient in four weeks’ time, when the tracheotomy | | 
tube. would most likely be removed and the tracheotomy es 


allowed to close. 

_ An appointment was also made for him to be seen by 
Miss Wade in two weeks’ time in her reaction clinic, this 
visit to coincide with a second barium meal. 
result of the second barium meal was known, Mr. P. was to 


continue with his diet and milk drinks and to take tincture 


of belladonna, 10 minims, before meals and alkaline powder 
after meals. The phenobarbitone Nulacin tablets and 
Abidec which he had been having were discontinued. 


Before leaving on August 14, a two weeks’ supply of 


Tulle Gras, tincture of belladonna and alkaline powder were 


obtained from the dispensary, and given to Mr. P. together. 


with a second rubber tracheotomy tube. Instructions on 
how to take his medicines, what his diet should be, and 


when to return to the hospital again were given to him and - 


to his wife. 


Throughout his stay in the ward he was a co-operative | 


patient, very grateful for every attention and demanding 
none. His calorie intake was nearly always good, even when 


on a ‘fluid only’ diet he tuok his milk and egg and milk — 


drinks readily. | 

_ On leaving hospital Mr. P. was experiencing very slight 
pain on very few occasions; this pain was easily relieved 
with alkaline powder. He had lost 4 lb. in weight but had 
regained his previous good appetite; the treated area on 


his throat was healed and there was much less mucus coming 


through his tracheotomy tube. 


This patient is still attending the outpatient department, — 


His tracheotomy tube has been removed, and he continues 
to progress. 


[Acknowledgment is due to Miss Phyllis Wade, M.B., BS, | 


TD).M.R., for permission to publish this paper, and to Miss P. E. 
ts S.R.N., ward sister, for her help in preparing this case 
study. | 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing, — 


FOR ENGLAND AND WALES - 


the process of getting to sleep, but tend to interrupt it by 
vivid dreams which seem very real 


experienced by the young on Christmas Eve, or by the adult 
before an important interview or examination, the anticipa- 
tion of a birthday party or other special event, such as the 
result of an examination or, in hospital, of an operation to be 
performed on the morrow, will drive sleep away if suitable 
counter-measures are not taken. 


A person busily engaged in planning perhaps important © 
changes in the running of his profession or business finds it 


almost impossible to stop thinking at night, and constructive, 


concentrated thought is not conducive to sleep. Apart from | 
anticipated worry or pleasure, great sorrow or happiness | | 
recently experienced tends to return in the quietness of the — 


night, and so banish sleep. 


All these factors and many others, disturb the peace of 2 
the mind, and are therefore psychological reasons for loss of % 


sleep. 


Until the - 


Mental activity of any 
kind inhibits sleep. Excitement, pleasurable or otherwise, as » 


| 
> | 
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Student Nurses’ Association News 
CALENDAR APRIL— SEPTEMBER, 1955 


“APRIL 14. Northern Area pre-election 


meeting, 2 p.m., Nurses New Home, 
Manchester Royal Infirmary, by courtesy 
of Miss B. J. Wylie, matron. 


APRIL 19. London pre-election meeting, 
9 p.m., West London Hospital, Hammer- 
smith, by courtesy of Miss M. F. Marson, 
matron. 


ARRIL 28. Midland pre-election meeting, 
2.30 p.m., Royal Infirmary, Leicester, by 
courtesy of Miss C. F. S. Bell, matron. 


Reminder. Unit quarterly business 
meeting to be held in April, May or June. 


MAY. Voting papers must reach the 


Returning Officer, Messrs. Homersham 
and Co., 106, St. Clement’s House, 
Clement’s Lane, London, E.C.4, by 5 p.m. 
on Wednesday, May 11. 


ANNUAL GENERAL MEETING. 
Tuesday, May 24, and Wednesday, 


JUNE. Midland and Western Area 
Unit Reports to reach the Editor, Nursing 
Times, by Wednesday, June 15; 1955. 


JULY 17. Association Supplement, Nurs- 
ing Times, containing Midland and 
Western Area Unit Reports. Closing date 
for receiving entries for the Annual 
Leisure Time Competition. 


Reminder. Quarterly business meeting 
of the Unit to be held in July, August or 
September. 


All Units should be thinking about the 
Area Speechmaking Contests. 


AUGUST, SEPTEMBER, OCTOBER 
Area Speechmaking Contests. 


SEPTEMBER. Area Reports. Northern 
Ireland and Scotland Unit Reports to 
reach the Editor, Nursing Times, by 

_ Wednesday, September 14. 


NURSES SUPPLEMENT 


Council Election 
Meetings 
Pre-election meetings in connection 
with the election of student nurses 


to the Central Representative Coun- 

cil will be held as follows. 

Northern Area. Thursday, April 14, 
2 p.m. Great Hall, Nurses New 
Home, Manchester Royal In- 
firmary, York Place, Oxford 
Road, Manchester 13. 

London Area. Tuesday, April 19, 
9 p.m., Outpatient Department, 
West London Hospital, Hammer- 
smith, W.6. 

Midland Area. Thursday, April 28, 
2.30 p.m., Royal Infirmary, 
Leicester. 


Annual General Meeting 


May 24. 2.30 p.m., CONFERENCE in the 
Cowdray Hall, Royal College of Nursing. 
7 p.m. SociaL FuNCTION, Riddell House, 
St. Thomas’ Hospital, London, S.E.1. 

May 25. 10.45 a.m., ANNUAL SERVICE, 
St. Peter’s Church, Vere Street, W.1. 
2.30 p.m., ANNUAL GENERAL MEETING, 
Cowdray Hall, Royal College of Nursing. 


May 25, in London. 


Annual Leisure Time Competition 1955 


SNAPSHOTS 


£15 1gs. in Prizes 


Organized by the Student Nurses’ Association and the | 
‘Nursing Times’, Journal of the Royal College of Nursing 


1. This competition is open to members of the Student Nurses’ : 
Association only. 
2. £15 15s. in prizes are offered for photographs taken by student 
nurses. 
. Entries must be sent to the Editor, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, London, W.C.2. 


3 

4. The closing date is July 1, 1955. 

5. There are three sections: (a) Landscape and Architecture; 
(b) Child Study; (c) ‘Leisure Time’. Three photographs 
may be entered by any one person, in one section or divided 

5 3 : 8 ; between the sections (i.e. one for each section, or three 

Pis photog one of the most delightful and popular of hobbies child studies, or one landscape and two child studies, etc.). 


is photography; your camera will record for you the high- , 
lights of a memorable holiday; it will capture the faces of be than 
the friends you make while training, chronicle the doings at various 
stages of small nephews and nieces, and remind you of very 7. Photographs may be developed and printed professionally, 
but must have been taken by the competitor. 


Special parties or excursions or any notable occasions, both in ae 
hospital and outside. Keep your camera by you when out and 8. Entries must not have won a prize in any other competition. 


about for the next few weeks and perhaps it will win you a prize. 9. Photographs must have been taken since May 7, 1954. 
10. Brief captions should be written on the back of the photo- 
graphs, which should be unmounted. 
ENTRY FORM 11. If return of photographs is desired, they must be accompanied 
12. Although every care will be taken of entries received, no 
responsibility can be accepted for loss or damage. 
13. The Nursing Times reserves the right to reproduce any of 
the entries; a fee will be paid to any competitor whose entry 
I hereby declare that I am a member of the Student ei aos ) 

OF the 14. Each photograph must be accompanied by a completed en 
Nurses’ Association, that the photograph entered was form (left). frome 
taken by myself, and I undertake to accept the rules and time in this journal 
conditions of this competition. . 
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STUDENT NURSES" ASSOCIATION CENTRAL REPRESENTATIVE COUNCIL 


Candidates’ Election Policies 


Eastern Area 


Special Hospitals: one vacancy’. 
No valid nomination received. 


‘London Area 
General Hospitals: one vacancy, two candidates. 


MESS P. LITTLECOTT 


LittLecott, Patricia, Nightingale 
Training School, St. Thomas’ Hospital, 
London, S.FE.1 (800 beds). 


Poricy. I consider that the most 
important duty of the Central Repre- 
sentative Council is to bring nurses to 
look upon the Association as their own, 
and to keep it as a vital link between 
hospitals by taking an active part in 
their Units. This aim requires close 
co-operation between hospital Units. 
Were I elected I should work for the 
better organization of the pre-hospital training for nurses (cadet 
system); a fuller representation of nurses on the Whitley Council, 
possible only through increased membership of the Association ; 
and thirdly, I should endeavour to serve all the student nurses in 
my area to the utmost of my ability. 


MISS J. V. WHITLOCK 


WHITLOCK, JOAN V., Central Middle- 
sex Hospital, Park Royal, N.W.10 
(acute general hospital, 750 beds). 


Po.ticy. It is my intention to help 
the student nurse voice her ideas and 
problems. I[ want to prove to non- 
members that the Student Nurses’ 
Association can help the student nurse 
in many different ways and if we can 
achieve 100 per cent. membership, we 
can then have nursing affairs con- 
trolled completely by people in our 
profession. At all times I will work in every way to improve the 
status of the student and to aim at the highest possible standard 


of nursing. 


Special Hospitals: one vacancy. 
No valid nomination received. 


Midland Area 


General Hospitals: one vacancy, three candidates. 


MISS B. PARTON 


Wolverhampton (636 beds). 


Po.ticy. My policy is to increase the 
bond of friendship that exists between 
ourselves and student nurses of other 
countries regardless of whether they 
come from corners of the far-flung 
British Empire or from countries who 
have at one time been our enemies in 
war. I consider this to be an essential 
policy because, as nurses, we expect to 
be called upon at any time to nurse 


PARTON, BERYL, New Cross Hospital, 


patients of all nationalities and creeds, and in wartime to nurse 
our enemies. An exchange of student nurses between countries 
for even three months would help us to learn to know each other 
much better. I will do all in my power to help to increase thé 
educational standard of the British student nurse. 


MISS R. SHEPHERD 


SHEPHERD, RENEE, Sheffield Royal Infirmary (450 beds). 


Po.icy. -Firstly, to encourage a fuller membership of the 
Student Nurses’ Association, by explaining, especially to new 
students, the :mportance and advantages of 100 per cent. member- 
ship, so that our affairs may be governed entirely by members 
of our own profession. Secondly to attempt to improve the status 
and conditions of student nurses wherever and whenever necessary. 


MISS A. WEBB ROCHA 


WEBB RocHa, ANNMARIE, Worcester 
Royal Infirmary (243 beds). 

Po.ticy. My policy envisages: (1) 
the amelioration of conditions of the 
student nurse in all its aspects. viz.: 
teaching, welfare, sports and cultural 
facilities; (2) to further good relations 
between members by the promotion of 
meetings, social activities, holiday 
camps etc., designed so that oppor- 
tunities for constructive discussion of 
| all subjects relating to nursing would 
be facilitated and recorded for later perusal and consideration by 
the officers of the Association; (3) to instil in the minds of the 
students the idea of ‘ vocation’ rather than ‘ profession’ in their 
relationship to the life they chose, and also the notion that 
nursing is, in point of fact, something more than a mere job 
where money is earned. 


Special Hospitals: one vacancy, one candidate. 


M. WEBSTER 


WEBSTER, Mavis, Whittington Hall, Chesterfield. 


Po.icy. If appointed, I shall endeavour to do all in my power 
to further the aims and ideals of the Student Nurses’ Association; 
I shall at all times bear in mind the particular interests of student 
nurses in special hospitals. I should like to see greater integration 
between student nurses in general and special hospitals, so that 
each would understand and value the others’ point of view. Until 
we have learnt to mix freely and meet on both educational and 
social occasions, we cannot appreciate the type of training, 
interests and problems of all our fellow nurses. 


CASE STUDY COMPETITION 


E NURSING TIMES offers a first 
prize of 3 guineas and a second prize of 2 
guineas for the best case studies submitted by 
nurses in training. Evidence of personal obser- 
vations, nursing care and thought for the patient 
will be awarded recognition by the judges. 


NTRIES should be sent with this coupon to the 
Editor, NURSING TIMES, Macmillan and 
Co. Ltd., St. Martin’s Street, London, W.C.2 by 
Thursday, May 19. 


Shh, 
Sir 
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\ake sure of your personal copy ofthe NURSING 
TIMES by placing a regular order with your 
newsagent. 


Northern Area 
General Hospitals: one vacancy, eight candidates. 


MISS H. S. BOTTOMLEY 


BotTroMLey, Helen S., St. Luke’s 
Hospital, Bradford (828 beds). 


Poticy. My policy is to endeavour 
to achieve a 100 per cent. membership 
of the Student Nurses’ Association in 
order that, ultimately, the affairs of 
the nursing profession may be in the 
hands of nurses. I intend to try to 
promote and maintain among. all 
student nurses a greater amount of 
enthusiasm towards this, their own 
| organization, and to encourage student 
nurses to become familiar with committee procedures during 
training. I would like to see an extension of inter-hospital 
activities—intellectual, social and sporting—progressing to inter- 
county functions, thus paving the way to unity and understanding 
in the profession. 


MISS B. DIXON 


]Ixon, BERYL, St. Helens Hospital (200 beds). 


Poticy. 1. To work for a further increase in the student 
nurse's salary without any further deductions for board and 
lodging, because this would encourage girls who are interested 
in nursing but who are at the moment kept out because of financial 
circumstances. 2. All times of duty to be revised and a timetable 
drawn up that would apply to all hospitals throughout the 
country. 3. For an increase in holidays disregarding rank. 4. To 
bring the smaller hospitals into their own importance, because 
this country depends on hospitals of this size. To see that their 
efforts are recognized by the larger hospital and so further the 
spirit of nursing and comradeship between nurses. These are 
not just idle dreams of what I would like to see happen in the 
nursing profession; they can become fact with your co-operation. 


MISS S. M. HITCHINSON 


HITCHINSON, SHIRLEY M, Salford 
Royal Hospital (260 beds). 


Poticy. If elected to the Central 
Representative Council my _ policy 
would be: (1) to encourage greater 
membership of the Student Nurses’ 
Association, stressing the point that 
the Association is an organization 
recognized and supported by the 
Royal College of Nursing; (2) to 
stimulate the knowledge and interest of 

, student nurses in their professional 
organization; (3) to promote better relationships between the 
various Units of the Association; (4) to support the Association 
in its efforts to improve the social and professional conditions of 
student nurses. | 


MISS G. B. KEEN 


_— GWENDOLINE B., General Infirmary at Leeds (950 
s). 

Poticy. I feel quite strongly that the reason we student 
nurses think that our problems are not being attended to is 
because instead of putting these matters through the correct 
channels we only talk among ourselves. This is why I am standing 
as candidate for the Northern Area, as only through this, our 
professional body, can anything be accomplished and any progress 
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achieved. I promise to do my utmost to serve you, the student 
nurses of the Northern area, if I am elected as your representative. 


MISS E. MORLIDGE 


MorRLIDGE, Epna, Bolton District General Hospital, Farn- 
worth, Lancs. (604 beds). 


Poticy. If elected to the Central Representative Council my 
aims would be, primarily in encouraging the early recruitment of 
new members at the preliminary training school stage resulting 
in a progressive, powerful and active movement of the Association. 
Secondly, to promote inter-hospital interest and activity, and 
frequent exchange of views and ideas. Thirdly, it would be my 
constant endeavour to serve those who elected me, to the best of 
my ability, by answering their letters and really representing 
them and their views, 


MISS M. SLATER 


SLATER, MARION, Oldham Royal 
Infirmary (200 beds). 


Poticy. An Association is entirely 
dependent upon the numbers and 
activities of its members. This Unit 
is striving for 100 per cent. member- 
ship, continued recognition of our 
status as students and, on State- 
registration, full transfer to the Royal 
College of Nursing. Furthermore we 
are aiming at a more progressive inter- 
Unit fellowship, which, in our estima- 
tion, is not now sufficient for an expanding profession. An 
international association of student nurses »-would bind, and 
therefore strengthen, the high principles of nursing which our 
predecessors have handed down to us through the generations. 
It is our duty to ensure that our successors benefit from our 
achievements, and that they should apply this knowledge to 
better the care of the sick, who are the most important people in 
any hospital and who should be the primary consideration of 
every nurse. 


MISS A. SMITH 


SMITH, AUDREY, Llandudno Gen- 
eral Hospital, N. Wales (142 beds). 


Poticy. If elected as a representa- 
tive, I would uphold the rights and 
privileges of all student nurses, and 
endeavour to maintain the present 
standard of nursing, so that the patient 
at all times receives the essential care 
and attention. I would advise all 
student nurses to become members of 
the Student Nurses’ Association, and 
encourage social activity between Units 
in my area. 


MISS G. TURNBULL 


TURNBULL, GLADYS, Royal Victoria 
Infirmary, Newcastle upon Tyne (792 
beds). 


Po.ticy. What is the value of a 
Student Nurses’ Unit within a Hos- 
pital ? As you all know it aims at the 
most efficient nursing of each individual 
patient within that training school, by 
students whose ideals are those of the 
Student Nurses’ Association. With 
this object in view I ask for your 
support to serve you on the Central 
Representative Council. It is my earnest desire to see 100 per 
cent. membership in all training schools, which would uphold the 
present status of the student nurse. I would endeavour to attend 
meetings of any Unit in the area, when I was invited, so that it 
would be possible for me to put forward your views at the Central 
Representative Council meetings where contact can be made 
with representatives of the Royal College of Nursing Council 
and so the voice of the students in the North of England would 
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Scotland 


two vacancies, one candidate. 
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be heard where it is most needed. At present, I do not think 
that we make enough of this method of putting forward our point 
of view which would only result from the friendship and trust we 
would gain with inter-Unit activities. Might I ask for your vote 
please, with the desire that we might meet each other soon to 
discuss our problems ? 


General Hospitals: 


MISS E. J. BROCK 


Brock, ELEANOR J., Royal 
firmary, Glasgow (914 beds). 


Po.ticy. If I am elected to the 
Central Representative Council I shall 
endeavour to increase the membership 
of and also the interest in the Student’ @ 
Nurses’ Association. I shall do this 
because I feel that the Association is 
the best way of uniting student nurses 
and of encouraging their interest in 
projects affecting the profession. [ © 
should like to see district meetings 

held before each general meeting when 
the eipieniiidiinn could receive suggestions for discussion from 
representatives of Student Nurses’ Units in the area. I believe 
this would further unity and promote interest in the Association, 


In- 
Northern Ireland 
Special Hospitals: one vacancy, one candidate. 


MISS E. LEWIS 


Léuis, EVELYN D., Royal Belfast 
Hospital for Sick Children (sick child- 
ren’s hospital, 194 beds). 


Poticy. I shall be quite pleased 
to represent the special Units for 
Northern Ireland on the Central Repre- 
sentative Council of the Student 
Nurses’ Association. My endeavours 
shall be to ascertain the suggestions 
and ideas of the different Units and 
put them forward at the meetings of 
the Council and bring back a full 
report of the Council meetings. 


UNIT REPORTS: 


Western Area 


General Hospitals: one vacancy. 
No valid nomination received. 


Eastern and 
London Area 


Central Middlesex Hospital 


E past year has seen renewed activity 
in the hospital Unit. Student nurses 
are becoming increasingly interested in the 
Student Nurses’ Association and I am glad 
to report that membership is increasing, a 
100 per cent. membership being obtained 
from the last two preliminary training 
school groups. Miss S. G. Turney was our 
candidate for the Central Representative 
Council but was unsuccessful in the election. 
The Unit has held more dances in the 
past year and it is hoped that this year 
it will be possible to hold monthly socials 
and dances. A jumble sale was held on 
February 22 to raise Unit funds. Two 
students were able to attend the Annual 
General Meeting in Glasgow and three 
students attended the Winter Reunion. 
A dance was held to raise funds to take 
children from a home to a Christmas show. 
The outing was a great success, enjoyed 
by nurses and children alike, so much so 
that the Unit is hoping to arrange a further 
outing in the summer. 

Educational lectures are being seranged 
on varied subjects and speakers have also 
voluntarily given up their time to talk to 
us on subjects such as interior decorating, 
fashion, and beauty culture, and we are 
hoping to invite other hospitals to these 


talks. 
M. C. STEARS. 
RS 


Harold Wood Hospital, Essex 


UR Unit has now been in action for 
four years and we find each year more 
successful than the last. As time goes on, 
members become State-registered, but their 
places are quickly and eagerly filled by new 
students just embarking on their training. 
In March we began preparations for our 
sale of work which was held in September. 
It is surprising the amount of work that 


has to go into preparation of a sale if it 
is to be a big success. We all worked hard 
and when the great day arrived, Leslie 
Welch was there with our matron to open 
the sale. Some of the proceeds went to 
our funds and the rest were sent to the 
West Ham Blind Community Centre Fund 
towards the building of their ideal work- 
shops. Some of our nurses later visited 
this centre. 

In May, our sister tutor and a party of 
nurses witnessed the ceremony of the keys 
by lamplight in the Tower of London. It 
was very impressive to realize that this 
short, simple ceremony had taken place for 
so many hundreds of years. 

We organized several film shows, and 
several coach tours. One of our main 
excitements was the student nurses annual 
dance. This was informal and took place 
in the nurses spacious and lovely sitting- 
room. We are all looking forward to our 
next dance which we hope to organize in 
July. 

In December we visited the Royal Opera 
House, Covent Garden, and witnessed an 
inspiring performance of Verdi’s Rigoletto. 
We ended a most successful year with a 
party at Christmas to which we invited 
some nurses from a nearby hospital. 

We are all looking forward to 1955’s 
activities immensely and hoping that this 
year will be as successful as the last. 

JOSEPHINE F. WORLEDGE. 


Mile End Hospital, London 


ILE End Student Nurses’ Unit are 

very grateful to the editor of the 
Nursing Times for the opportunity to 
publish an account of their activities. 

The past year has been a busy one for 
us. Many new members have been wel- 
comed into our Unit of the Association. A 
special committee was formed last April 


to organize social activities, with successful 
results. A suggestion was put forward that 
Mile End should have a hospital buckle, 
This was well received, and a design was 
approved by matron, and a price fixed. 

Miss D. Rush, chairman, and Miss 
Kracke, secretary, attended the Student 
Nurses’ Association Annual General Meeting 
in Glasgow in May. 

Ten nurses attended the Florence Night- 
ingale Centenary Service. at St. Paul’s 
Cathedral on May 12. On the same day a 
service was held in the hospital chapel, 


which was very well attended. Miss Davis © 


gave a vivid report on the service at 


St. Paul’s which had impressed the nurses — 


greatly. Miss Watts was chosen to enter 
the area Speechmaking Contest. 
nately she was not successful, but neverthe- 
less she enjoyed the competition very much. 

Miss Wertheimer, principal tutor, gave 
the members details of the Marion Agnes 
Gullan Trophy Competition. Later three 
nurses were elected to submit essays for 
this competition. 

The bring-and-buy sale was held on 
November 5. A most effective poster was 
exhibited and the sale was well supported. 
The amount of money raised by the student 
nurses’ stall was most satisfactory, and a 
certain amount was set aside towards 
furnishing the new recreation hall. Two 
nurses were elected to attend the Winter 
Reunion of the Association. They visited 
the Guildhall and listened to the finals of 
the Speechmaking Contest, spending an 
interesting and enjoyable afternoon. 

A successful Hallowe’en party was held 
on October 29. The decorations were most 
realistic, and students and visitors enjoyed 
the evening. Games were organized by 
Miss Wertheimer, and matron and many of 
the sisters attended as guests. Various 
preparations were made for Christmas. 
Christmas cards decorated with the hospital 


badge were ordered and bought readily & 


the nurses. 


Unfortu- 
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A carol service held by the Nurses 
Christian Movement was very well attended. 
The nurses, carrying lanterns, formed a 

rocession led by matron and sang carols 
a all the wards, supported by the chaplain 
and clergy of St. Dunstan's. 

The nurses’ annual dinner was held on 
December 28, followed by a dance which 
was extremely well attended. In the New 
Year the recreation hall was completed and 
officially opened by Mr. Chadwyck-Healey 
on January 12, Matron thanked all who 
had helped to make the hall a possibility, 
and Miss Rush spoke on behalf of the 
Student Nurses’ Association. A dance in 
the new hall was held in the evening and 
very inuch enjoyed. 

On January 19 the Unit held a meeting 
to elect new officers for 1955. On Feb- 
ruary 9 the New Pathological Laboratory 
for Stepney Group was opened by Dr. Roche 
at Mile End, and the Student Nurses’ Unit 
was represented by the chairman, Miss 
Rush. 

We hope to hold many successful social 
events in the coming year, now that the 
recreation hall is ready for use. 

SHEILA M. BOLTER. 


_ Newmarket General Hospital 


E are pleased to report that our 
YY membership remains almost 100 per 
cent. This is a very small Unit, but has 


‘been very active during the past year. 


Meetings have been held monthly, and at 
the February meeting Professor Maxwell 
came and showed films of life in China, 
which was appreciated by the members 
and guests. 

Members have entered for various com- 
nae including the Gullan Trophy 

mpetition and the BMA Essay. We 
are pleased to say that one of our members 
was commended for her entry for the latter. 
We also sent a member to the area Speech- 
making Contest, accompanied by the secre- 
tary. This was much enjoyed, even though 
she was unsuccessful. We have also been 
permitted to get scarves in the hospital 
colours of green and white, which have 
proved very popular; all the present 
members now have them. 

During the year members have been 
asked to attend various charitable functions 
in this area in aid of the hospital amenities 
funds. Tiese have proved most enjoyable. 

We hope to continue during the next 
year, and increase our activities even more. 

D. I. MACARTHY. 


Paddington General Hospital 


HE most noteworthy activity of our 

Unit during the past few months has 
been a beetle drive held last November in 
the nurses new recreation hall. It was 
decided two months beforehand to hold 
the beetle drive to raise enough funds to 
Start a sale of work which would increase 
our funds still further. We planned the 
evening into three sections: the first hour- 
and-a-half for the beetle drive, half an hour 
for refreshments, and the last hour for 
dancing and singing. To bring in extra 
funds we planned to charge entrance fees. 

Two weeks before the event, the vice- 
president began to type the many invita- 
tion cards and notices were put up in 
the most suitable places. Lastly, the 
Secretary and the two executive committee 


“members had an encouraging interview with 


the hospital food-caterer, who agreed to 
supply all the ingredients needed for 
cooking the refreshments. 


On the actual day, everybody, the nurses 
and their friends, enjoyed themselves 
immensely. 

A member gave an excellent display of 
tap-dancing, which wag very entertaining, 
and encouraged everyOne else to get to 
their feet and dance.; We had a great 
variety of gramophone records, and between 
the dancing games were played. 

At 10.30 p.m. the beetle drive ended, and 
all the members knew that the evening 
had been a success. Our Unit was now a 
few pounds richer. 


Poole General Hospital 


HIS Unit was re-formed in October 1954 

after a lapse of two years. Miss Walsh, 
from headquarters, was present at this 
meeting. The Unit began with only 10 
members, but the membership has now 
increased to 22. 

Our winter activities began with a coffee 
party for new preliminary training school 
members in an effort to encourage them 
to join as soon as possible. At the meeting 
following, two delegates were elected to 
attend the Winter Reunion and Final 
Speechmaking Contest 
November 26. The delegates spent the 
Thursday night at St. Charles’ Hospital, 
Ladbroke Grove, by kind permission of the 
matron. The following day was spent 
visiting the Wallace Collection in the 
morning, and attending the Contest in the 
afternoon, which proved very interesting 
indeed. Other activities have included 
table tennis practice every Tuesday evening, 
in order to select a team to compete with 
neighbouring hospitals. 

In December the Unit combined with 
the male nurses at this hospital and organ- 
ized a social. ‘We also had a stall at the 
sale of work organized by the Bournemouth 
and Poole Branch of the Royal College of 
Nursing in aid of Branch funds. All gifts 
were made by members, and a share of the 
proceeds helped to swell our funds. 

At our annual general meeting on March 7 
it was decided to hold a whist drive at the 
end of April to raise money to send two 
delegates to the Conference which is to 
be held soon in London. Other planned 
activities include a gramophone recital to 
be held weekly. 


RS 


Queen Mary’s Hospital, Sidcup 


URING the past year our Unit, which 

used to be rather inactive, has made 
considerable progress. At our first meeting 
last March it was decided to hold a jumble 
sale, to raise money to buy sports equip- 
ment (badminton and table tennis); the 
jumble sale raised £25. After the equipment 
had been bought we began games and social 
evenings, but these were not very weil 


-GRAVESEND 
AND 
NORTH KENT 
HOSPITAL 


Prizewinning nurses 
after the presenta- 
tion by Miss B. 
Batten,C.B.E.,M.A.: 
Miss A. Gibson. Miss 
D. Lewis, Miss A. 
Axon, Miss P. Ngoo, 
Miss I. Beckford, 
Miss P. Lester and 
Miss J. Wilson. 


in London 
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attended, perhaps because we have a large 
percentage of non-resident staff. We have 
during the course of the year held three 
dances, all of which have been well attended, 
successful and profitable. 

The secretary and chairman of the Unit 
attended the Annual General Meeting in 
Glasgow, which was quite an experience. 

We made contact with several other 
hospitals, and challenged one of them to a 
tennis tournament. In August the Unit 
organized a sports day which was ‘much 
enjoved by entrants and spectators, also 
the members of the medical staff who so 
sportingly took part, and acted as starter, 
judges etc. Another jumble sale was 
organized at the end of last year, and 
showed a profit of £19. 

During the year membership has increased 
over 100 per cent. but we would still like 
more members. We have now lost the 
services of Miss Gasson as our treasurer 
as she has taken her State final ex- 
amination. Tue thanks of the Unit are 
offered to matron and our vice-presidents 
for their help and advice, which have made 
all these activities possible. 

A. J. WHITEHURST. 


Royal Victoria Hospital, Folkestone 


HE past year has on the whole been 
successful, with most of our activities 
being well supported. 

In March a table tennis tournament was 
held and was enjoyed by all who entered. 
A bring-and-buy sale held in aid of the 
Roval College of Nursing Educational Fund 
Appeal was extremely well supported, each 
member of the nursing staff providing at 
least one article for sale. The amount 
sent to the Fund was £15. 

Inter-hospital tennis matches in this area 
were organized and were very successful 
and enjoyed by all the players and 
supporters. 

Our annual competition took place in 
September. This was composed of many 
sections including an essay on Florence 
Nightingale’s Comments if she were to 
Return Today. There were many entries 
for the various sections. After the judging 
and tea, prizes were presented to the 
successful competitors. 

Tue Eastern Area Speechmaking Contest 
was held at this hospital in September. 
One of our nurses (N. Da Silva) gained 
second place with her speech on Leisure. 
She took part in the final competition held 
in London and was again placed. 

We hope that 1955 will prove to be 
another successful year of events. We 
have many projects in view, including a 
tennis tournament, speechmaking contest, 
bring-and-buy sale, annual competition, 


talks and visits to places of ii t :rest include 
ing the terramycin factory in Folkestone. 
Our very best wishes to all Units. We 
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are looking forward to reading their 
reports. 

H. FIFIELD. 


St. Andrew’s Hospital, Bow 


T. Andrew’s Hospital Unit had a very 

successful year during 1954 so far as 
new members are concerned. A total of 
40 nurses were enrolled as members. We 
now have over 75 per cent. of student 
nurses enrolled. 

Our activities during the year included 
a sale of work in March which was very 
successful. In October we had a dance 
which was enjoyed by members, their 
friends and the various departments of the 
hospital. 

The elimination round of the Speech- 
making Contest was held in September and 
enjoyed by all. Our candidate, though not 
successful in the Eastern Area semi-finals, 
made a fine speech, but hopes to make an 
even better one this year, and perhaps 
bring back first prize to St. Andrew's. 

Two of our members travelled to Glasgow 
for the Annual General Meeting and had a 
lovely time, and thank all concerned for 
the comfort and kindness shown them 
during their journey and stay. 

The Student Nurses’ Association Unit 
committee are very enthusiastic this year. 
and already have planned many activities 
for their members. 

C. McAULEY. 


a. Luke’s Hospital, Guildford 


HIS Unit is pleased to report an inter- 
esting and successful year. Seven new 
members have joined us. Two representa- 
tives were sent to the Annual General 
Meeting and this encouraged our Unit to 
take further interest in Association affairs. 
A successful sale of work was held on 
November 4, and out of the profits of over 
£100 a cheque was sent to the College Appeal, 

Nation's Fund and Edith Cavell Home. 
Our year concluded with a most enjoyable 

outing to London to see a play. 

J. CHIPPENDALE. 


St. Margaret’s Hospital, Epping 
CTIVITIES began with a fancy dress 
dance on St. Patrick’s Day, March 17. 

Earlier in the month some of the patients 

were entertained with films of their own 

choice. 
We are hoping to correspond with the 

Duke Branch of the Student Nurses’ Asso- 

ciation at Dannewirke, New Zealand. We 


look forward to exchanging news with a 
unit of another country. 

To increase Unit funds a jumble sale 
was held on June 12. The weather made it 
impossible to hold the sale out of doors 
but this did not seem to deter buyers as 
the sum of /8 10s. was realized. The day 
ended witli a musical evening. Gramophone 
records of the music of well known operas 
were played. A whist drive held on Sep- 
tember 15 provided an enjoyable evening. 

We were pleased that four members of 
the Unit were able to attend the finals of 
the Speechmaking Contest in November. 
The day was enjoyed by us all and we met 
many members of the Association from all 
parts of England. The morning was spent 
in visiting Faraday House. 

A programme of films on nursing topics 
was held in December. This proved popular 
and we are hoping to have them regularly. 
Two members of the Unit have re-stai ted 
the library in the nurses home. This is 
very-much appreciated as we are not near 
a public library. 

The annual general meeting was held on 
February 25, 1955. We are aiming this 
year to do something of interest each 
month. Among activities discussed were 
regular musical evenings, meetings with 
other Units, and tennis during the summer. 

J. SUMMERS. 


St. Mary’s Hospita!, Portsmouth 


FE started off the New Year very well 

by forming an alliance with the Royal 
Portsmouth and Queen Alexandra Hospitals 
Joint Student Nurses’ Association Unit. We 
keep in touch with each other and some- 
times go to each other's meetings. 

Several dances were held last year, the 
most successful being the Hallowe'en fancy 
dress dance; the first prize was won by 
a group forming an Eastern scene, complete 
with camel ! 

In November, the Saint Mary’s Hospital 
League of Friends held a sale of work, at 
which we had a jar and bottle stall. This 
went very well. We have held two dances 
already this year, and intend to hold more 
in the summer—perhaps open-air dancing 
and probably a garden party (weather 
permitting). 

One of our members represented our 
hospital at the Christmas service at Ports- 
mouth Cathedral by carrying a candle to 
the Christmas tree. The service was 
attended by representatives from all walks 
of life. 

When our new twin theatre unit was 
opened last summer, a guard of honour was 
formed by members for Miss Pat 
Hornsby-Smith, who officiated. 

We were very grateful for Miss 
Spalding’s visit last month, and 
since then we have gained a 
number or new members. 

Our social activities greatly 
encourage the nurses to become 
members of the Association, and 
this year we hope to double 


our numbers. 
J. A. PALMER. 


GRIMSBY GENERAL 
HOSPITAL 


Miss Jean Oades veceives the 

Rotherham prize for the best 

medical nurse from Dr. J. W. 
Brown. 


SCHOOL OF NURSING 
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St. Olave’s Hospital, Rotherhithe 


UCH enthusiasm was shown when we 

re-formed the Unit at St. Olave’s in 
1954. Owing to the many nationalities, 17 
in fact, progress has been slow. Neverthe- 
less, we hope to grow rapidly. 

With the aid of a tennis coach, our tennis 
standard is very good. In 1955 we hope 
also to play netball matches. Many talks 
have been given during the past year. 

Our Unit meetings could be likened to a 
United Nations meeting—but with much 


greater union. 
A. R. Smita. 


WESTMINSTER HOSPITALS } 
SCHOOL OF NURSING 

The Rt. Hon. Iain Macleod, M.P., Minister 

of Health, who presented the awards (centre), 


and on his right Miss M. L. Young, matron, 
Westminster Hospital, with Miss M. W. 


Spicer, matron of the Children’s Hospital, 


in front. 


St. Thomas’ Hospital, London 


UR training school has had a very 

active year, with a fairly steadily 
increasing membership list for the Student 
Nurses’ Association. 

Two most interesting discussions were 
held during the year, one on The Value of 
the Preliminary Training School in a Nurse's 
Training, and the other on Should we adopt 
a National Uniform for Nurses? The 
latter was especially well attended and 
views were expressed very forcibly. 

A pleasant musical evening was arranged 
last May, a brains trust a year ago and 
also a most illuminating talk on UNICEF . 
by Dame Katharine Jones. Recently one 
of our own sisters, Miss D. Hone, gave us 
a talk on Zululand, beautifully illustrated 
by a series of filmstrips. 

Our hospital held a commemoration of 
Florence Nightingale’s departure for the 
Crimea to which some student nurses were 
invited. 

In the wider sphere we were most proud 
to have Miss Godwin elected chairman of 
the Central Representative Council. Seven 
nurses were granted leave of absence to 
attend the Annual General Meeting in 
Glasgow at the end of May. 

We entered for the Speechmaking Contest 
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and several nurses attended the finals, also 
enjoying a tour of the Guildhall and City 
of London treasures in the morning. 

In the future we are planning to hold a 
handicrafts exhibition. A tour of the Royal 
College of Nursing has been arranged, and 
a talk on the Whitley Council, also some 
research is being done into the cadet 
scheme in preparation for a discussion. 


Southlands Hospital, Shoreham-by-Sea 


HE Student Nurses’ Unit at Southlands 
Hospital have this year opened a‘ shop’ 
for the benefit of its members and to raise 
funds. The idea became reality when we 
were given a large cupboard which we 
could lock. Then with £5 from the bank 
and money kindly donated by sisters we 
bought a cash box and our stock, which 
includes toilet requisites, confectionery and 
sundries such as matches, white hair-grips, 
shoe polish, soap flakes and _ stationery. 
Within two months of opening, the shop 
shows a profit of £2. In the near future we 
hope to sell black duty stockings, and 
lecture notebooks. 
The Unit has also organized a hospital 
tennis tournament and has competed with 
other Units; two doctors encouraged 


enthusiasm by presenting us with a singles 


and a doubles cup. Swimming is a popular 
sport enjoyed by members at nearby baths; 
we hope to widen our swimming activities 
in the coming season. A fancy dress party, 
jumble sale, square dance and gramophone 
recitals have all combined to make the past 
year an active one. 

Membership numbers continue to rise 
steadily and we hope soon to have 100 per 
cent. membership. 

J. H. CoHEN. 


The Hospital for Sick Children, 
Great O-mond Street 


HIS Unit was re-started 18 months ago 

with 10 members, and now has over 30. 
During this time 15 events have been 
organized; these have included dances, 
meetings, visits to other Units, holding a 
bazaar stall, talks by a Yardley representa- 
tive and a police constable, among others, 
and a visit to the Royal College of Nursing. 
Two members attended the Annual General 
Meeting in Glasgow in May. 

The financial situation being quite good 
we hope to ballot for two members to 
attend the Alexandra Rose Duy Ball at 
the Unit’s expense. 

A. M. CAWTHRA. 


West Norfolk and King’s Lynn Hospital 


HE underlying hope and ambition of 
students of this hospital during this 
year has been a recreation hall. This we 
all think is a necessary asset to further our 


social activities, lend assistance to dramatics 
and indoor sports, etc. Thus many of 
our activities have been held chiefly to 
raise funds and to promote public interest. 
Nurses have responded willingly and have 
taken to shoe-cleaning, mending, ironing 
and all the other irksome jobs which most 
people will gladly pay to have done. 

We have run spring and harvest dances 
and a barbecue, held on a nearby beach, 
which proved a novelty, and turned out to be 
a hilarious affair and a huge success. Among 
other activities have been the formation 
of tennis and table tennis teams, and mem- 
bers have held a musical evening. 

A photography competition was held in 
which much unsuspected talent was revealed, 
and at one stage of the year students knitted 
valiantly to clothe triplets born in the 
hospital whose mother already had eight 
children. 

In previous years, friends from outside 
the hospital have given a Christmas party 
for children who have been patients in the 
hospital during the year. This year the 
students felt that they would like to provide 
this and therefore rendered help both 
financially and physically, indeed, some 
were so worn out at the end that they could 
do no more than sink exhausted into arm- 
chairs and stay there until hunger overcame 
fatigue. 

Taken as.a whole, the year 1954-55 has 
been an enjoyable one and we look forward 
to 1955-1956 with anticipation and pleasure. 

P. PaPworRTH. 


Willesden General Hospital 


URING the past year our Unit has 

arranged several social functions, 
some just for our own pleasure and others 
to raise money as well. First we had a 
very successful whist drive, as a result of 
which a cheque for £9 4s. 6d. was sent to 
the Westminster Abbey Restoration Fund. 
Later in the year we held a beetle drive 
with no charge for admission, but with some 
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ACTON HOSPITAL 
LONDON 


The prizes weve presented by 
Lady Dorothy Archibald, 
With her are Miss Mary 
Bartley, silver medal (Banes 
Memorial),and Miss Rosaleen 
McGlynn, gold medal, who 
also received the medical exam- 
ination prize and gynaeco- 
logical and special subject 
prize. Mr. Maurice Orbach, 
M.P., chairman of the hospital 
management committee, 
presided. 


very useful prizes. All the nurses who came 
to this really enjoyed themselves and we 
discovered that this was one of the easiest 
ways for nurses to get to know each other. 
We were able to send two of our members 
to the Annual General Meeting in Glasgow, 
where they had a really wonderful time and 
met so many nurses from other hospitals. 
We are hoping to be able to do so again 
this year. Six of our members went to the 
Winter Reunion and Speechmaking Contest. 
Two trips after day duty were arranged; 


one was a mystery tour which ended in 


Windsor Great Park, and another trip was 
made to Southend-on-Sea. 

In November we held a Christmas bazaar, 
for which the nurses had worked very hard. 
A great deal of encouragement and support 
was given hy matron and sisters for this 
effort and some of the patients also made 
articles for us to sell. The financial result 
of the bazaar was nearly £55 and at our 
next meeting we voted for donations to 
some of our favourite charities which 
included the Nurses Appeal of the Royal 
College of Nursing, and we also bought gifts 
for the Christmas tree for elderly nurses. 

A special service was held in our chapel 
on the National Nursing Day, to which we 
invited nurses from Acton Hospital. 

This year we are hoping to increase our 
membership and the present indications are 
that in another 12 months this will be 
nearty 100 per cent. We are planning 
various interesting activities, including a 
visit from a lecturer from Messrs. Yardley’s 
in the near future, to which we are inviting 
members from several neighbouring Units. 
Perhaps we will have to follow this with a 
beautv contest ! 

Apart from our special social activities, 
we have a meeting each month at which we 
discuss our plans, make suggestions and 
air any grievances. Solutions are usually 
found for the latter and we are given much 
good counsel and guidance by our matron 
and sister tutor who are our president and 
vice-president respectively. Our monthly 
meeting which finishes off with a cup of 
tea and biscuits is always a happy affair 
and we feel that our Student Nurses’ 
Association Unit and our meetings are a 
really vital part in our general nursing 
training. 

M. ELIZABETH SPINKS. 


ROCHFORD GENERAL 
HOSPITAL 


Prizewinners, staff and guests at the General 

Hospital, LIochford, where Miss M. W. 

Sutcliffe, matron of St. Mary’s Hospital, 

Portsmouth, presented the awards. Miss 

P.M. Reeves won the silver medal, and Miss 

I. P. Yearley and Miss M. G. Whelan 
bronze medalse 
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THE FUNCTION AND TRAINING 
OF MENTAL NURSES—S’ 


Extracts from an analysis of the work and training of nurses 
in the Bethlem Royal Hospital and the Maudsley Hospital (conciudea) 
by A. N. OPPEN HEIM, B.A., with the assistance of BERYL EEMAN, M.A.(Cantab.) 


PART THREE 


Recruitment and Training (continued) 


6. LENGTH OF TRAINING 


In the preceding section, it has been seen from the 
examination of the practical training that the student 
nurse for various reasons may not be able to derive the 
fullest possible benefit from the existing training scheme. 
She may need, for instance, while she is inexperienced, 
more spoken instruction to supplement what she has 
learnt by watching sister, or routine duties may take up 
too much of her time. 

It is difficult to draw a sharp distinction between 
routine and non-routine duties, but ‘ Household Duties ’ 
are undoubtedly of little value in training. They are 
distributed hierarchically in both hospitals: the more 
junior the nurse, the greater usually the volume of her 
domestic work (hospital averages are 32 per cent. for 


Bethlem, 45 per cent. for the Maudsley). This is directly. 


opposite to what might have been expected. The situation 
at Bethlem is more favourable than at the Maudsley, but 
nevertheless students are expected to devote about a 
third of their time at Bethlem and almost half their time 
at the Maudsley to routine domestic duties of little benefit 
to them in their training. Moreover, much of the work 
recorded under ‘ Supervision * and under ‘ Reception and 
Management ’ has little relevance to the nurse’s training. 

It seems clear that the trainee nurses are not suffi- 
ciently regarded as students, in that they have to spend a 
considerable part of their training period on routine duties 
from which they can learn very little. 

If this situation were remedied, the training could be 
more efficient and intensive. [or instance, if in both 
hospitals two-thirds of the time at present spent on 
Household Duties’, Reception and Management and 
“Supervision ’, were spent on ‘ Care of Patients’ instead, 
the experience gained could be doubled, or the length of 
training ha!ved. 


7. ASSESSMENT AND EXAMINATION 


When a student nurse is transferred from one ward 
to another, the ward sister assesses her on a special form 
using a 5-point scale for each of the 15 (sometimes 18) 
categories or traits; usually, general remarks are added 
at the bottom of the rating sheet. The sheets of ratings 
completed at each transfer are filed with the nurse’s 
personal documents in the office of the Superintendent of 
Nursing; during her training a nurse may be rated a 
dozen times or more by as many different sisters. 

Accumulation of psychological research has shown 
that ratings of this kind must be treated with considerable 
caution, even when the raters have been trained in this 
procedure, when conditions of observation and assessment 
have been standardized, and when everything has been 
done to ensure equality of frames of reference used by 
the various raters. It is important therefore to realize 


* For previous exirracis and categorization see ‘ Nursing Times’ 
for March 4, 11, 18 and 25. 


how great and varying may be the subjectivity in the 
present ratings, which makes the technique now used at 
the hospital of questionable value. 

The problem is more than one of technical difficulty 
in assessment procedures. The design of the rating sheets 
begs the basic question in that it implies that we have 
the knowledge to say what makes a ‘good’ mental 
nurse, that we know which qualities are most important, 
and that ward sisters can be expected to agree on the 
description of these qualities and to rate them accurately 
and objectively. 

There is no evidence to show that the traits used 
rather than others, or more or fewer, are those most 
relevant to the problem of how to discriminate between 
‘good’ and ‘bad’ mental nurses, nor have the traits 
(such as practical ability, emotional stability, professional 
deportment, etc.) been defined so as to minimize semantic 
disagreements among raters. Indeed, some of the traits 
as they stand at present are probably highly complex 
variables and would have to be dealt with by several 
ratings rather than one. The rating sheets provide no 
indication of overall suitability, so that in spite of the 
multiple rating figures available it is difficult to separate 
the successful student nurses from the poor or indifferent 
ones. 

Among other criticisms of this assessment procedure, 
the main one concerns its unreliability or inconsistency. 
The following sources of unreliability may be distinguished: 

1. Ward sisters may not be consistent in their judge- 
ments. 

2. Each set of ratings refers to work on a different ward, 
with different types of patients. 

3. During her training a nurse’s functions may vary, for 
example in one ward she may be junior, in another 
ward senior. 

4. Each set of ratings is normally made by a different 
sister. 

5. Ratings cover different periods of time, from one to 
two weeks up to a number of months. 

6. Some ratings cover daytime duty, others relate to 
night duty. 

It is, of course, to be expected that a nurse will change 
in various respects during the training period, so that 
successive ratings will not necessarily be altogether con- 
sistent. However, unless the inconsistencies result from 
changes in the behaviour of the nurse, they wiil merely 
reflect one or more of the sources of unreliability mentioned 
above, in which case the assessment procedure will suffer. 

It was therefore considered useful to investigate 
more closely the reliability or consistency attained when 
a nurse was rated more than once by the same sister for 
work in the same ward (having been assigned to that 
ward on more than one occasion). The forms were sorted 
according to the sister who had completed them, and it 
was found that for three sisters there were enough forms 
available for further analysis. The ratings given to each 
nurse by the same sister on the same ward on each 
occasion were compared separately for each trait. These 
data were expected to be considerably more reliable than 
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the remainder of the ratings because, of the sources of 
unreliability mentioned above, (2), (4) and (6) had been 
eliminated. The 15 traits were: (1) common sense; 
(2) practical ability; (3) physical health and stamina; 
4) «motional stability; (5) appearance, neatness and 
cleanliness; (6) professional deportment; (7) co-operation 
with colleagues; (8) human interest in well-being of 
patients; (9) conscientiousness ; (1()) reliability; (11) punc- 
tuality; (12) self-reliance; (13) speed in getting things 
done; (14) accuracy of observation; (15) quality of 
nurse’s notes. The reliability coefficients obtained ranged 
from 0.92 to—0.(6 and there is no trait for which con- 
sistently high reliability coefficients have been obtained. 
This means that even in the most favourable circumstances 
these ratings are too unreliable to be of much use. 

Next, some overall measure of quality as a mental 
nurse was sought. For this the average ratings for all 
traits on the nurse’s last rating sheet was taken for all 


the 114 nurses for whom ratings were available. The 

results were as follows: | 

Average No. of 

; Rating cases 
Poot 1.5-1.9 6 
Fai 2.0-2.4 12 
2.5-2.9 21 
Good 3.0-3.4 22 
3.5-3.9 29 
Excellent 4.0-4.4 17 
4.5-5.0 
ZOTAR. os. 114 


To find out whether we have the knowledge to 
distinguish ‘ good’ mental nurses from ‘ bad ’ ones, these 
gross average ratings were next correlated with ratings 
made by the senior sister tutor from memory, upon the 
investigator’s request. Bi-serial correlation coefficients 
of 0.327 and 0.367 were obtained, for general trained 
student nurses and student nurses, respectively. These 
correlations were statistically significant at the 5 per 
cent. and 1 per cent. level of confidence, respectively, 
indicating a significant but very slight relationship 
between the two sets of ratings. Whatever the causes, 
in most instances there was considerable divergence 
between then. 

Examination records and the sisters’ average ratings 
for 43 nurses were also obtained. The examination was 
the Preliminary examination, taken after the first year 
of training. This, rather than the Final examination, 
was chosen because the proportion of nurses reaching the 
latter is comparatively small. The only discrimination 
which could be obtained was as follows: 


Passed Preliminary examination ... 30 nurses 
Failed, subsequently passed 10 nurses 
Failed Preliminary examination 3 nurses 


Taking the average sister’s ratings for these nurses as 
before, a correlation of 0.004 was obtained, indicating 
no relationship. 

These results, though in themselves of practical 
interest, are even more important because they emphasize 
the lack of knowledge and agreement about the qualities 
desirable in a mental nurse. 


8. STUDENT TURNOVER AND WASTAGE 
A number of detailed statistical analyses have been 


undertaken, going back to 1945, of the labour situation | 


in the combined hospitals, with special reference to the 
problem of student wastage. Some of the more general 
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results of this analysis will be reported here briefly and 
without statistical tables. 

About 70 new student nurses join the hospital each 
year. Most are untrained, but the proportion of general 


- trained student nurses has increased of late, and it is the 


policy of the hospital to appoint as far as possible staff 
with general training. Of the new nurses 65 per cent. 
to 70 per cent. leave for a variety of reasons, before the 
end of their training. As might be expected, the majority 
leave during their first year of training; this applies 
particularly to male nurses. There is also a small propor- 
tion of discharges. During the past four years (1948-1951), 
an average of some 17 nurses passed the Final General 
Nursing Council examination at this joint hospital every 
year. The general trained nurses tend to complete 
their training rather more often than do the untrained 
students. 

A further group of nurses leave after passing the 
Final examination. Vacancies for staff nurses in the 
hospital are limited and only doubly-trained candidates 
are eligible for sister's posts, so that most graduates 
leave either to seek posts as staff nurses elsewhere or 
for their General nursing training (for which the hospital 
has no facilities). The total figures for the yearly turnover 
of staff are therefore considerable. ; 

An analysis of the reasons for leaving had to be 
abandoned because the data were scanty and unreliable. 
All that can be said with confidence is that for male 
nurses, financial reasons figure prominently as a reason 
for leaving. Suggestions have now been made to the 
hospital authorities for the collection of data that may 
throw further light on student loss, including the institu- 
tion of routine interviews before departure and the 
administration of anonymous questionnaires. Not all 
early leavers are, of course, dissatisfied; often circum- 
stances exist over which a hospital has no control. 

It is, of course, by no means certain that all dissatis- 
fied leavers are, in fact, a loss to the hospital and to the 
profession. For example, the sister tutor’s ratings for a 
sample of 128 nurses who left the hospital show that 
about 40 per cent. did not make ‘ good’ mental nurses. 
From the hospital rating forms, taking an average rating 
of less than 3.0 as unsatisfactory, it appears that 34 per 
cent. of the nurses who left were rated as unsatisfactory— 
a figure which is close to that obtained from the sister 
tutor’s ratings. 

It thus seems possible that about a third of 
the student wastage consists of unsuitable nurses, so 
that their loss as trainees was probably not to be regretted 
whatever their use as workers may have been. A properly 
worked-out selection system might ensure that fewer 
unsatisfactory nurses were taken on, and that those 
appointed would for the most part complete their training. 
This should be supplemented by an investigation of the 
common causes of dissatisfaction and an attempt to 
eliminate them. 


9. CONCLUSIONS 


1. About 70 per cent. of all first applicants for training 
at this (amalgamated) hospital do not follow up their 
applications. 

2. Selection of. trainee nurses is by interview, but 
there are no stringent selection procedures; candidates 
must be at least 18 years of age, literate and in good 
health. 

3. The present time, when only 40 per cent. of all 
applicants are rejected, provides an opportunity for 
developing more -rigorous selection procedures, which 
could be put into operation as soon as a suitable occasion 
presents itself. 

4. The contents of the formal part of the training 
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syllabus need occupy only a small part of the set training 

riod. 
= 5. Lecture attendance is unsatisfactory, partly 
because of organizational difficulties, partly because of 
other deficiencies. 

6. During practical training in the wards, there is 
not enough organized teaching by ward sisters. Contact 
between doctors and student nurses is indirect, and 
achieved through the ward sisters. The experiment of 
linking student nurses to the psychiatric * firm’ might 
prove worth while. 

7. The ward talks, as well as attendance at them, 
could be improved. 

8. Nurses’ notes, demonstrations, and medical notes, 
are not used to the best advantage. 

9. Inter-ward transfers for staffing purposes some- 
times conflict with ideal training requirements. 

10. Student nurses spend much of their time in 
carrying out routine duties from which they can learn 
very little; if this situation were remedied, the value of 
the required period of practical training on the wards 
could be considerably increased. 

11. THe assessment system in use, though possibly 
the best at present available, leaves much to be desired; 
it emphasizes the lack of knowledge and agreement about 
the qualities desirable in a mental nurse. 

12. About two-thirds of the trainees leave prematurely, 
mostly during their first year of training; a proportion 
of these should not have started training since they would 
probably not have made good mental nurses. 

13. In part, the training problems have become a 
vicious circle; inadequate selection leads to high labour 
turnover, with consequent high transfer rates that 
discourage teamwork and close co-operation, and reduce 
the efficacy of practical teaching. 


POSTSCRIPT 


Throughout the investigation, the writer has confined 
himself to demonstrable facts and to opinions based 
thereon. Moral and emotional judgments, opinions and 
criticisms not based on objectively and impartially 
collected data, have as far as possible been avoided. 
Basically, the investigation is descriptive, suggestive, and 
manipulative: descriptive, in the systematic presentation 
of existing conditions; suggestive, in the drawing of 
conclusions indicating action and change; manipulative, 
in providing the means for an appraisal of the likely 
results of a course of action. 

The assumption was adopted, that mental nursing 
is essential to treatment and that contact between patient 
and nurse helps to hasten recovery. Consequently the 
data recorded include figures of the amount of time spent 
by nurses with patients, but the value of these contacts 
has not been assessed, though the question is fundamental 
to nursing and one about which little definite is known. 
Consequently, so long as the mental nurse’s function 


remains undefined, (for example whether it should be - 


mainly custodial or an active therapeutic collaboration 
with psychiatrist, occupational therapist, and social 
worker) reforms will lack purpose and direction. If the 
nurse’s most useful role were determined, training might 
have to be adjusted; at present, not only is the function 
for which a nurse should be trained not established, but 
while being trained for one type of work, she is often 
used for another. Selection, assessment, and examination 
are hampered. For these, we necd criteria, standards, 
purposes to be achieved, clear evidence of what is and 
what is not desirable. | 
No data have been presented on the question of 
morale. Its importance to work in the wards, to progress 
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in training, to labour turnover, and to student wastage is 


self-evident, and it has obvious implications for personnel 


management and selection. Assessment of morale would 
have required intensive studies by means of question- 
naires and interviews. These might have had the effect 
of raising hopes without being able to fulfil them and so 
would probably have ‘disturbed the field’ and thus 
themselves have affected morale. Moreover, because 
morale is inevitably associated with personnel manage- 


ment and personal relations, especially with superiors, 


it was thought that to have investigated morale would 
have jeopardized the job analysis in the wards. Thus, 
although the investigator could not avoid becoming 
acquainted with individual viewpoints, and has to some 


extent formed his own impressions, he is in no position 


to present a systematic exposition of satisfactions and 
dissatisfactions, or to make a factual criticism of manage- 
ment policy or personnel relations. Nevertheless, if data 
on lahour turnover and training wastage have been 
presented without interpretation, this should not be 
construed as implying that morale is of no importance to 
the functions of the hospital. In fact, a change in morale 
might more profoundly affect some training and staffing © 
problems than almost any other measure that could be 
applied. 

Nurses’ training allowances have not been mentioned, 
since changes in these are outside the control of any 
single hospital. Nevertheless, as an influence on morale 
and labour turnover, especially of the male nurse, they 
should not be under-estimated. Moreover, they affect 
the prestige and status of the mental nurse in the com- 
munity and in this way, as well as more directly, have a 
bearing on the number and quality of recruits. These 
monetary levels are important, as are such matters as 
whether a nurse should pay an institute to train her or 
should be paid as an employee while training, and whether 
grades and levels within the profession should be created 
or abolished. | 

Without further research, a confident opinion on 
these and many similar topics cannot be expressed. An 
investigation into the therapeutic function of the mental 
nurse is a first consideration. Other projects should. 
include a survey of the present social background and 
education of mental nurses, problems of recruitment, the 
introduction of selection procedures, the application of 
new training methods, the use of personnel management 
principles and periodic surveys of attitudes and morale. 
The present investigation is to be considered only as a 
first step. 


APPENDIX: FORMAL TRAINING 
Fart A 


Nurses who are not generally trained start their 
formal training at this hospital by attending a preliminary 
training school for eight weeks, during which time they 
are relieved of all ward duties. 

The preliminary training school consists of lectures 
and practical demonstrations during 54 days per week, 
from 8 a.m. to 4 p.m. every day except Saturday. Most 
of the periods are taken by the sister tutor. 

The syllabus may be summarized as follows: 

(a) 36 lectures in anatomy and physiology (1 lecture 
a day for 5 weeks, approx.) ; 

(b) 18 lectures in hygiene and elementary science ; 

(c) 12 lectures in first aid; 

(d) 32-36 periods in the practice and theory of nursing: 
(making various types of beds, bandages, oxygen admin- 
istration, blanket baths, cleansing of heads and mouthis, 


, enemas, sterilization, preparation of simple trolleys, etc.); 


(e) a few lectures on sickroom cookery and diets; 


SSS 
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(f) several talks by the social worker; 


(g) a number of visits, to other hospitals, sewage 
farm, etc. 

This syllabus covers the formal requirements of a 
preliminary training school. In addition to this, the 
sister tutor spends about 14 periods every week (usually 
on Saturdays) discussing various aspects of mental 
nursing, such as: 

(fh) nature of mental illness, attitude towards it; the 
psychiatric team; system of classification of mental 
diseases; various physical treatments and psychotherapy; 
legal questions; admission and discharge of patients; 
special nursing problems in mental illness; fire precau- 
tions; accidents, fights and violence in the wards; care 
of keys, cutlery and razor blades; precautions against 
suicide; legal aspects of seclusion and restraint; the 
writing of nurses’ notes; etc., etc. 

There is a test paper once a.week. 

At the end of the 8 weeks of the preliminary training 
school, the candidates take on or resume ward duties. 

Candidates may present themselves for their pre- 
liminary examination not less than one year after the 
beginning of their training. 


First YEAR TRAINING 

During this first year, apart from attendance at the 
preliminary training school, they reccive the following 
training: 

(a) 24 lectures in anatomy and physiology; lectures 
given once a week by medical officers. 

(b) 6 lectures in elementary psychology, by the sister 
tutor: 

(c) some revision classes which are optional; 

(d) a fortnight’s revision. classes, just before sitting 
for the Preliminary examination. 

Examination results are usually available after about 
three months. 


SECOND YEAR TRAINING 

Training during the second year is as follows: 

(a) 20 lectures in psychiatry, by doctors, dealing 
with the following subjects: classification and symptom- 
atology; physical treatment methods; legal aspects of 
mental illness; organic mental diseases. 

(6) 2U lectures in neurology, by doctors, dealing with 
the following subjects: anatomy and physiology of the 
nervous system; definitions, neurological examinations; 
motor lesions and paralyses; vascular lesions; chorea, 
lead poisoning, infectious diseases, G.P.I.; degenerative 
diseases of the nervous system; epilepsy, metabolic 


dysfunctions. 


_ These lectures are followed up by the sister tutor in 
discussion periods, which are not compulsory. 


THIRD YEAR TRAINING 

The third year of training covers the following 
syllabus: | 

(a) 32 lectures on general medicine and fevers, by 
doctors, each lecture followed up by the sister tutor in a 
discussion period; this material necessarily remains on 
a rather theoretical level for the candidates; 

(L) 10 lectures on psychology, by a doctor, including: 
definition and schools of psychology; sensation and per- 
ception; ideas, images, associations; learning, reasoning 
and judgment; memory; intelligence and its measure- 
ment; instincts, emotions, sentiments; temperament, 
character and personality; conflict and its modes of 


Solution; the conscious and the unconscious; Freudian 


and Jungian psychology. 
Each lecture is followed up in a discussion period by 
the sister tutor. | 
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(c) 6 lectures on child psychiatry, by a doctor, includ- 
ing the following topics: development of child psychiatry; 
child development up to 18 months; further development 
from 2 to 5 years; physical and environmental causes of 
disturbance; symptoms and reactions in mental illness; 
adolescence; psychoses in childhood and adolescence; 
some special problems. : 

The sister tutor follows up each lecture in a discussion 
period. | 

This syllabus does not contain practical sentor nursing; 
consequently, all this new material has to be given during 
the final revision bloc, which lasts a fortnight. Daily 
demonstrations are given, covering a large range, and 
include: preparations for lumbar puncture, tube-feeding, 
gastric tests, catherization, various theatre-techniques, 
plasters and extensions, etc. , 

During this period various discussion periods are 
arranged, and the candidates are generally prepared for 
the Final examination. 


Part B 


Nurses who are general trained do not follow a 
preliminary training school. They follow the lectures for 
second- and third-year student nurses, but the lectures 
on general medicine are optional for them. At an early 
stage in their training they attend a series of discussion 
groups in which the sister tutor acquaints them with 
most of the mental contents of the preliminary training 
school syllabus, for example suicidal caution, care of 
keys and razors, writing of nurses’ notes, etc. 


MEMBERS OF THE COLLEGE 


(continued from page 342 


with interest and sympathy by her colleagues, whether 
known or unknown to her personally. 

The third aim quoted from the Charter is also part of 
the individual concern of members today. There are many 
elderly or sick colleagues whose years of service were given 
before superannuation and adequate pension provisions 
were gencrally accepted as essential] for any professional 
woman. The Nation’s Fund for Nurses which is responsible 
for handling the’ administration of financial help for all 
nurses whether they are members of the College or not has 
offices in the College building and the College makes its 
own appeal for help whether by money or through gifts— 
especially at Christmas time. For many years without 
fail each week, the list of contributions from individuals, 
Branches, hospital or other groups of nurses and student 
nurses, has been published in this journal and a sum of 
approximately {£3,000 annually has been raised during 
recent years by College members for the Nation’s Fund. 

But the Charter refers to adversity, and adversity in 
these times may take many forms, including liability for 
mishap in carrying out professional duties now so complex 
and responsible, whether in the performance of practical 
techniques or in administering a complex nursing service. 
The College has faced this new problem and can provide 
professional advice and help in order to ensure protection 
for the nurse in her professional work. 

As time goes on and under the ‘ perpetual succession ’ 
which the Royal Charter envisages, no doubt further ways 
will present themselves by which the members of the 
College can work for the benefit of the profession and the 
people it serves. Truly we have a wonderful heritage and 
a challenging future together as members of our Royal 
College of Nursing. 
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Above: Miss C. E. H. Robertson is presented with a cheque on her retirement as matron 
of Cromer and District Hospital. 


Right: Miss B. Davies and Miss B. Smith, State-registered nurses, who ave to work in 
the resettlement villages with the team of British Red Cross nurses already in Malaya. 


NORFOLK RETIREMENT 


N her retirement after 19 years as 

matron of Cromer and District Hospital, 
Miss C. E. H. Robertson, D.N. (Leeds), was 
presented with a cheque subscribed by 
members of the staff and friends in the 
district. At the presentation ceremony, she 
also received gifts of a gold wrist watch, 
jewel case and cheque from past and present 
members of the nursing staff of Cromer and 
District Hospital and Longacre Maternity 
Home. Miss Robertson, who has been 
chairman of the Cromer Branch of the Royal 
College of Nursing, also received an antique 
topaz brooch from the members as a mark 
of their affection and esteem. 


OPHTHALMIC NURSES 
ASSOCIATION 


T a recent meeting in the Glasgow Eye 
Infirmary, Miss M. B. Mack<ellar, 
matron of Moorfields Eye Hospital, London, 
and president of the Ophthalmic Nurses 
Association, spoke to ophthalmic trained 
nurses from many parts of Scotland on the 
advantages of belonging to an association 
affiliated to the National Council of Nurses. 
Miss MacKellar paid tribute to those 
present for the intense interest and thought 
which had preceded their invitation. She 
went on to clarify the choices open to them: 
to have an association of their own, with or 
without aff.liation to the National Council, 
or become members of the Ophthalmic 
Nurses Association, thereby having a 
greater representation on the National 
Council and through it to the International 
Council. 

The meeting was followed by coloured 
slides illustrating Miss MacKellar’s tour of 
Brazil, the United States and Canada. The 
greater number of nurses present decided to 
join the Ophthalmic Nurses Association. 


BURTON ON TRENT 
STUDY DAY 


N interesting post-certificate study day, 
arranged by the matron of the General 
Hospital, Burton on Trent, the principal 
tutor, Mr. F. Burke, and Miss D. C. Morris, 
was attended by trained staff of the hospitals 
within the Burton on Trent Group and 
outlying districts, trained staff of the local 
National Coal Board ambulance sections, 
health visitors, district nurses, and senior 
members of the St. John’s Ambulance 
Brigade and British Red Cross Society. 
Mr. Robert Bewick, F.R.C.S., senior con- 


sultant surgeon to the Burton on Trent 
General Hospital, opened the day with a 
most interesting and lucid address on 
Treatment of Diseases of the Kidneys. 
Mr. F. W. T. Davies, F.R.C.S.E., consultant 
orthopaedic surgeon, spoke on A ftler-care 
Treatment of Orthopaedic Cases in general, 
and Children in particular. 

In the afternoon visitors saw wards and 
departments of the hospital after an instruc- 
tive hour of practical demonstrations. 


GOOD CAUSE FOR 
CONGRATULATIONS 


HE magnificent sum of £10,190 19s. 10d. 
was received as a result of Mr. John 
Wilson’s ‘Good Cause’ appeal on the 
BBC on behalf of the British Empire 


A first-year student nurse with her Jacobean- 
embroidered cushion cover at the Arts an 

Crafts Exhibition held last week at Riddell 
House, St. Thomas’ Hospital, by the Siudent 
Nurses’ Unit. The exhibition, in aid of 
UNICEF, presented many exquisite ariicles. 
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It was 


Society for the Blind last autumn. 
a record for 1954's ‘Good Cause’ broadcasts. 
Speaking at the annual meeting of the 
Society, the president, Lord Halifax, said 
that progress since its foundation four years 


ago had been quite remarkable. ‘‘ Then, in 
all the Colonies,’’ he said, ‘‘ there were only 
11 small schools for the blind, accommodat- 
ing in all less than 300 people; now there 
are 29 schools and training centres and 
others are being built. ; 


PRESENTATION 


cheque was recently presented to Miss 

Mary Ellen Smith who retired from 
Crumpsall Hospital, Manchester, after 25 
years’ service. Miss Smith would like to con- 
vey her appreciation to all former members 
of the staff who contributed towards her 
presentation. 


GENERAL NURSING 
COUNCIL FOR SCOTLAND 


T their meeting on January 28, the 

General Nursing Council for Scotland 
unanimously re-appointed W. E. Gray Muir, 
Esq., W.S., as chairman, and Miss J. D. 
Jolly, O.B.E., D.N.(Lond.), as vice-chair- 
man for the year. ,_ 

Recent decisions made by the Council 
include the following. 

Experimental Training Schemes. Approval 
has been given for a period of five years, 
permitting Registered general nurses to 
enter for the final mental examination after 
18 months’ training at the Royal Edinburgh 
Hospital for Mental and Nervous Disorders. 

Assistant Nurses Training School. Ap- 
proval has been given to a scheme of 
training at Brechin Infirmary, Angus. 

Disciplinary Cases. The names of the 
following nurses have been removed from 
the Register. From the Part of the Register 
for Nurses for Mental Defectives, Robina 
Godfrey (me Shearer), From the General 
Part of the Register, Mary Ellen Rae and | 


James Haggarty. 
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NAPT PUBLICATION 
@ 
THE HEALTH VISITOR 
AND TUBERCULOSIS 


By SHEENA H. BUCHANAN 


SRN, SCM, Hvcert. 


A practical guide 
150 pages, including 
facsimiles of report’ cards 


Clothbound 8s. 6d. 
| 
Order direct from 


NATIONAL ASSOCIATION FOR’ THE 
PREVENTION OF TUBERCULOSIS 


Tavistock House North, Tavistock Square, London, W.C.1 


On or off duty 


Wear invisible 


LO. TANGO? 


PERFECT HAIR NETS 
Made in Pure Silk, Nylon and Rayon in all hair shades 
EVERY NET GUARANTEED PERFECT ¢ ASK FOR THEM BY NAME | 


From : Hairdressers, Drapers, Stores, Chemists, everywhere — 
H wnobtainable, write to the makers—Byard M‘g.. Co., Led., Nottingham. 


- GRAND TOUR OF ITALY 


IN NURSING AND THE MEDICAL PROFESSION 


at substantially teduced tates 


ON THE CONTINENT AND THROUGHOUT 
THE HOMELAND 

For the first time ever in the history of Holiday travel, 
Westminster, one of the largest Independent Holiday 
Organisations in Europe, are st Holidays to those 
engaged in Nursing or any branch of the Medical 
Profession, at very substantially reduced charges. 

Here is a World-Wide Travel Service completely at your 
service. Let us advise you on the best Resorts—the best 
routes—the best accommodation—in fact all you want to 
know about holidays or travel of any kind—for business 
or pleasure. 


ye SPECIAL DISCOUNTS FOR ALL IN 
NURSING AND ANY BRANCH OF 
THE MEDICAL PROFESSION 
including members of your family. Just send for 
our Illustrated Brochures, and we will gladly send 
you our Special Medical Discount Voucher, entitling 
ou and your family to substantial reductions in 
Westminenad Holidays—Abroad or in the Homeland. 


Study hésé amasing values 
@ SEE HOW MANY POUNDS YOU SAVE 


CONTINENTAL COACH CRUISES 
BY PULLMAN MOTOR COACH—ESCORTED 
THROUGHOUT FROM LONDON 
THREE COUNTRIES TOUR SEVEN COUNTRIES TOUR 
7 Days. 25 Gns. 10 Days. 33 Gns. 
SWITZERLAND & FRANCE THREE RIVIERAS TOUR 
TOUR 10 Days. 32 Gns. 12 Days. 39 Gns. 
SWITZERLAND & ITALY 
15 Days. 56 Gns. TOUR 12Days. 42 Gns. 


SPAIN AND FRANCE 12 Days. 37 Gns. 


HOLIDAYS ABROAD 
BELGIUM - - - £13 90 AUSTRIA - - £20180 
PARIS - - - - £15150 BRITTANY- - £18 990 
ITALIAN RIVIERA £27190 NORWAY- - £22 990 
SWITZERLAND £23 176 SPAIN - - - £21 190 
FRENCH RIVIERA - - - £25 40 
OTHER HOLIDAY PERIODS IN PROPORTION 


HOLIDAYS IN THE HOMELAND 


ENGLAND — WALES — SCOTLAND — N. IRELAND— EIRE 
CHANNEL ISLES —ISLE OF MAN 


Inclusive of all Sightseeing. 7 Days. From 14 Gns. 
Write now for our Brochure (state Continental or British) 


WESTMINSTER 


TOURING ASSOCIATION LIMITED (Dept. NT/2), 
Head Office : 92, VICTORIA STREET, LONDON, S.W.1. 
Phone: ViCtoria 6301 (5 lines) 

West End Offices: 38/39, PARLIAMENT ST., WHITEHALL, 
S.W.1. ‘Phone. TRAfalgar 1151 (4 Lines) 


28262646 £644.48 @ a2. £82268 809646 & 
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Antiqui cola:t Antiquum Dierum 


‘Let the Ancients worship the Ancient 
of Days’ 


HTS is the motto of Chester—a city 
full of the reminders of the past, yet 
with all the amenities of a modern city. 
The first we hear of it is that the Twentieth 
Roman Legion built a tort a the head of 
the estuary of the river Dee. calling it 
Deva, in the first century A.D., and fortified 
it as a military garrison and western out- 
post of the Empire. Outside the walls 
there grew up a prosperous community of 
merchants and tradesmen, benefiting from 
the protection of the military help of the 
Roman conquerors. The exact date when 
the Romans left the city is not known, but 
we do know that it was besieged and con- 
quered by the pagan king of Northumbria 
in 607, and that a Danish army was there 
in 894. The city was restored in 907 by 
Ethelred of Mercia, and in late Saxon times 
became a prosperous place, boasting a 
palace and a mint of its own. Six years 
after the battle of Hastings the city became 
Norman, and was of such importance that 
it was made into a Palatinate governed by 
an earl, who wielded great power. 


Roman Fortifications 


The Romans had fortified the city with 
walls, towers and gates, many of which 
remain to this day, though repaired and 
altered from time to time. The gates each 
had a portcullis and were manned by guards 
day and night. At one time the city prison 
was in and under the Northgate, and to 
prevent the rescue of prisoners going from 
the Chapel of Little Saint John, outside the 
walls, a special bridge was built over the 
canal and named the Bridge of Sighs. This 
Bridge can still be seen outside the er 
The only gate not under the 
jurisdiction of the City gover- 
nors was the Kaleyard Gate, 
which opened into the kitchen 
garden, outside the walls of the 
Abbey Church of Saint Wer- 
burgh, and was controlled by 
the Abbot. 

The early Middle Ages saw a 
prosperous city with many rich 
merchants, who formed them- 
selves into guilds, vying with 
each other in the production of 
miracle plays and spectacular 
pageants in the streets. During 
this time the main commerce 
of the city was conducted by 
sea, as Chester had a fine port, 
and to this day the Mayor 
bears the title of ‘ Admiral of 
the Dee’. This port was also 
one of the main points of 
embarkation for Ireland. 

The Rows—which are 
Chester’s particular architec- 
tural distinction—were finally 
developed during the Middle 
Ages, though it is not known 


Founders Day Celebrations 
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how they originated. It is thought that 
possibly the Lower Row on the street was 
built in front of the Roman ruins, and the 
Upper Row on top of these same ruins, and 
Since the overhanging second storey is 
characteristic of mediaeval times, this seems 
likely; whatever their origin, they give 
character to the city. 

The Cross remains only a name now, but 
at one time there was a Cross at the top of 
Bridge Street, known as the High Cross 
and nearby were those ancient symbols of 
justice, the pillory, the whipping post and 
the stocks. 


4 The Cathedral 


According to tradition there was a church 
on the site of the present cathedral in 
Roman times, dedicated to Saint Peter and 
Saint Paul, and it is said that the relics of 
Saint Werburgh were brought to Chester 
from Staffordshire to save them from being 
taken by the Danes. Hugh Lupus, Earl of 
Chester, with the help of Saint Anselm, 
changed this church into a Benedictine 
monastery in 1093 and thus it remained 
until the dissolution of the monasteries in 
1540. The foundation then became a 
cathedral with a Bishop, and was re-dedi- 
cated to Christ and the Blessed Virgin. 
The Cathedral was restored in 1876. Itisa 
combination of all the styles, from Norman 
to Late Perpendicular. Apart from the 
cathedral, there were four religious com- 
munities in Chester in the Middle Ages— 
Black Friars, Grey Friars, White Friars and 
Saint Mary’s Priory... Practically the only 
reminders of these houses are the street 


names found in the vicinity of the former - 


buildings. It should be mentioned that the 
church of Saint John the Baptist was chosen 
as his Cathedral by Peter, the tirst Bishop of 
Mercia, but his successor moved the see to 
Lichfield, and Saint John’ s became a 
collegiate church. 
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The silting up of the river Dee caused the 
prosperity of the Middle Ages to wane, and 
although the merchants tried valiantly to 
establish a trade by land, the city became. 
impoverished and further prosperity was 
halted by rigours of the siege caused by 
the loyalty of the citizens to the King 
during the Civil War. 


The City Today 


All this is past now, and you will find a 
pleasant and busy city, containing many 
interesting reminders of the past. Among 
the old black and white timber-framed 
houses still in existence are Bishop Lloyd’s 
House (17th century), God’s Providence 
House (reconstructed), Stanley Palace (1591) 
in Watergate Street, the ‘ Bear and Billet’ 
(seen above) and Leche House (16th Ff 
century), aud beyond the walls lies the 
beautiful rolling countryside of dairy- 
farming Cheshire. A.T.S-T. 


FouNDERS Day SERVICE the 

Cathedral, Saturday, April 2, 11 a.m. 

QUARTERLY MEETINGS, Friday, 3 p.m. 

and Saturday, 2 p.m. in the Town 
Hall, Chester. 


Top of page: the Bear 
and Billet Inn, a fine 
example of 17th century 
timberwork, once the 
town house of the Earls 
of Shrewsbury, sergeants 
of the Bridgegaie. 


Left: the Rows at 
Chester, one of the dis- 
tinctive features of this 
city. They consist of 
two storeys of shops, one 
at ground level and one 
above, each utth a foot- 
way, the upper one being 
set back and cuvered by 
the second storeys of the 
uildings. 


<Q 
¥ . 
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Royal College of Nursing 


Public Health Section 


Public Health Nursing Administrators, 
London and Home Counties Group.—A 
meeting will be held in the Cowdray Hall, 
Royal College of Nursing, on Thursday, 
April 21, at 6.20 p.m. The main subject for 
discussion will be Ministry of Health 
Circular 27/54—Prevention of Break-up of 
Families. 


Peterborough Public Health Nurses 


Members of Peterborough Public Health 
Section met on February 28 at the Town 
Hall, Peterborough, to hear Mr. Eric Pope 
Smith, Clerk to the County Council for 
the Soke of Peterborough, speak on Local 
Government Administration. Miss Florence 
Bird, chairman, introduced the speaker, 
who traced the operations of this local 
authoritative body from its inception to 
the present day, illustrating the many 
changes which had taken place; how the 
various services had been incorporated as 
advances were made in the various fields, 
including the public health services. 

Great interest was aroused by the 
speaker’s explanations. Questions were 


WARD SISTERS COURSE: EDUCATION 


Waters; 


invited at the close of Mr. Pope Smith’s 
talk, and many interesting points were 
raised. Miss Bailey thanked the speaker 
on behalf of the members present, and the 
monthly business meeting followed. 


Oxford Branch 


At the annual general meeting of the 
Oxford Branch the following hon. officers 
were elected. President, Mrs. Weller; 
chairman, Mrs. Barnes; vice-chairman, 
secretary, Miss. Farley; 
assistant secretaries, Miss Purkis-Smith and 
Miss Cossey; treasurer, Miss M. O. Davies. 
Executive committee: Miss A. Baker, Miss 
Bauld, Miss M. J. Davis, Miss Harrold, 
Miss Hayes, Miss Leaper, Miss Orledge, 
Mrs. Pearce, Miss Powell, Miss Wynn. Key 
member: Miss de Roos Norman, Radcliffe 
Infirmary. 


Membership forms for the College 
be obtained from the Genvral 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


DEPARTMENT 


Meeting the Nation’s Needs 


SPECIAL course for ward sisters— 

Meeting the Nation’s Needs—will be 
held from Monday, May 2, to Saturday, 
May 7. Lectures will be held at the Royal 
College of Nursing unless otherwise stated. 
Application forms are obtainable from the 
Director in the Education Department, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1, and 
should be returned not later than April 21. 


Monday, May 2 


5.30 p.m. Registration. 

6p.m. The Value and Scope of Voluntary 
Effort Today, by Miss K. M. Halpin, 
C.B.E., chief regional administrator, 
Women’s Voluntary Services. 


Tuesday, May 3 


9.30 am. The Place of Enterprise, by 
Mrs. N. Mackenzie, M.A.(Oxon.), lecturer 
in psychology and ethics, Royal College 
of Nursing. 

11.15 a.m. Thoracic Surgery, by G. 
Wyllie, F.R.C.S. 

Visits: etther 2 p.m. The Hospital for 
Sick Children, Great Ormond Street, or 
2.30 p.m. club and home for old people; or 
2.30 p.m. Poliomyelitis Unit at Rush Green 

Hospital, Romford. 

6p.m. Recent Trends in the Treatment of 
Severe Burns, by Patrick Clarkson, 
M.B.E., F.R.C.S., casualty surgeon to 
Guy’s Hospital. 

Wednesday, May 4 

9.30 a.m. The Use of Energy, by Mrs. N. 
Mackenzie. 3 

am. Artery Grafting, by C. G. Rob, 
Professor of Surgery, St. Mary’s Hospital. 

Visits : either 2.30 p.m. Burns Unit, Guy’s 
Hospital; or 

2p.m. club and home for old people; or 


2.30 p.m. Poliomyelitis Unit, Rush Green 
Hospital, Romford. 

6 p.m. Sweet Reasonableness in Physiology 
(/), by Miss Muriel Bond, M.Sc., lecturer 
in physiology, Royal College of Nursing. 


Thursday, May 5 

9.30 a.m. The Achieving of Efficiency, by 
Mrs. N. Mackenzie. 

11.15 a.m. Sweet Reasonableness in Phy- 
sivlogy (2), by Miss Muriel Bond. 

2.30 p.m. The Duties, Responsibilities and 
Pleasures of Committee Membership, by 
Miss K. Bird, lately co-principal of 
Benenden School. 


Friday, May 6 

9.30 a.m. Planning for Economy, by Mrs. 
N. Mackenzie. 

11.15 a.m. Discussion between a ward 
sister and a health visitor. Chairman: 
Miss M. B. Powell, matron, St. George’s 
Hospital, S.W.1. 

Visits: etther 2 p.m. Hospital for Sick 
Children, Great Ormond Street; or 

2.30 p.m. Burns Unit, Guy’s Hospital; or 

2.30 p.m. Neurosurgical Unit, The Mauds- 
ley Hospital. 

6 p.m. Films illustrating progress in anaes- 
thesia and the preparation and adminis- 
tration of drugs. 


Saturday, May 7 

9.30 a.m. Educating for Service, by Mrs. N. 
Mackenzie. 

11.15 a.m. How our Predecessors met a 
Nation's Needs, by Miss E. M. McInnis, 
B.A., archivist to St. Thomas’ Hospital. 
Fees (payable on registration). Non- 

members: whole course, £3 3s., day ticket 

£1, single lecture 4s. College members: 
£2 2s., 10s., 2s. 6d. Members of affiliated 
associations {2 12s. 6d., 15s., 3s. 3d. 


NURSES APPEAL 
Nation’s Fund fer Nurses 


May we ask you to make a very special 
effort to send us a donation this Easter ? 
Our list this week is a very short one. This 
is sad because there are so many of our 
colleagues who need help, and the amount 
of help available depends upon our 
generosity. Please consider once again 
whether you could send a small regular 
donation. Once more, we send our thanks 
to the regular donors who have made it 
possible for us to publish a list this week. 
We send you our best wishes for Easter. 


Contributions for week ending March 26 


a 

College Member 3569. Monthly donation .. 10 0O 

Miss K. L. Wheeler. Monthly donation me 7 2 
Total 17s. 6d. 

E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 


Study Groups for Ward Sisters 


WARD ORGANIZATION AND 
METHODS STUDIES 


A SERIES of study groups is being held, 

through the Ward and Departmental 
Sisters Section, by Mr. H. A. Goddard, 
hospital management consultant, on Ward 
Organization and Methods Studies (see also 
page 343). The first course to be held in 
April is fully booked, but a second course 
will be held on May 11, 12 and 13 and a few 
places are still available. Application for 
enrolment should be made as soon as 
possible to the Secretary, Ward and 
Departmental Sisters Section, Royal College 
of Nursing, Henrietta Place, Cavendish 
Square, Iondon, W.1. Fees for the course 
will be £5 5s. 

ADMINISTRATION OF THE WARD UNIT 


First Day 

MorRNING—9.30 a.m. Assemble. 

First Session: Introductory talk— Basic 
Principles of Administration. 

Second Session: The Administration of the 
Ward Unit. 
AFTERNOON—2Z p.m. 

Third Session: Records, Reports and other 
Administrative Devices. 

Fourth Session: syndicate work. 

Second Day 

MorNntInc—9.30 a.m. 

First Session: review of syndicate work. 

Second Session: Elements of Organization 
and Methods. 

Third Session: Collecting the Facts. 
AFTERNOON—2 p.m. 

Fourth Session: Analysing the Facts. 

Fifth Session: syndicate work. 

. Third Day 

MorRNING—9.30 a.m. 

First Session: review of syndicate work. 

Second Session: The Functions of a Ward 
Sister. 

Third Session: Job Training. 
AFTERNOON—2 p.m. 

Fourth Session: Staff Relationships. 

Fifth Session: Assessment of Achievement. 


Additions to the Library 


McAlpine, D. and others. Multiple Sclerosis 
(Livingstone, 1954). 

Medical Research Council. Memorandum 
No. 30. The Use of Trilene by Midwives 

(H.M.S.O., 1954). 

Mendelsohn, R. Social Security in the 
British Commonwealth (University of 
London Press, 1954). 

Miller, C. M. and Ellenbogen, B. K. A 
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Therapeutic Index (Bailliere, 1955). 
Ministry of Early Leavingt 
(H.M.S.O., 1954). 
Ministry of Education. The Health of the 
School Child, 1952 and 1953 (H.M.S.O., 

1954). 

Ministry of Pensions and National Insurance. 
Reasons Given for Retiring or Continuing 
at Work (H.M.S.O., 1954). 

Nuffield Foundation. Ninth Report, for 
the Year ended March 31, 1954. 

Nuffield Foundation. Report on Grants, 
1943-1953. 1954. 

O’Neill, D. Modern Trends in Psycho- 
somatic Medicine (Butterworth, 1955). 
Parliament. Royal Commission on the 

Press, 1947-49 Report (H.M.S.O., 1954). 

’ Pickerill, H. P. Speech Training for Cleft 
Palate Patients (Whitcombe, 1954). 

Political and Economic Planning. Back- 
ground of the University Studentt 
(P.E.P., 1954). 

Political and Economic Planning. Students 
from the Coloniest (P.E.P., 1954). 

Practitioner. Penicillin (January 1955 
issue). 

Simmons, L. W..and Wolff, H. G. eds. 
Social Science in Medicine* (New York, 
Russell Sage Foundation, 1954). 

Sorsby, A. Modern Trends in Ophthalm- 
ology (Butterworth, 1954). 

Spencer, W. A. Treatment of Acute 
Poliomyelitis* (Thomas, 1954). 

Treasury. Report of the Committee on the 
Economic and Financial Problems of the 
Provision for Old Age (H.M.S.O., 1954). 

Walker, K. The Story of Medicine 
(Hutchinson, 1954). 

Willard, H. S. and Spackman, C. S. 
Principles of Occupational Therapy 
(second edition) (Lippincott, 1954). 

World Health Organization. Technical 
Report Series, No. 91. Expert Committee 
on Nursing. Third Reportt (World 
Health Organization, 1954). 

*American Publication fPamphlet. 


Gere 


FOR NURSES ACCEPTING 
EMPLOYMENT WITH THE 
DEPARTMENT OF HEALTH, 

NEWFOUNDLAND 


The Department of Health, Newfound- 
land, has become a participating institution 
in the Federated Superannuation Scheme 
for Nurses so as to enable nurses who are 
F.S.S.N. members to remain superannuable 
under the Scheme while employed by the 
Department. The importance of this 
arrangement will easily be understood and 
appreciated on reference to F.S.S.N. leaflet 
Your Superannuation in Canada. 

The Department of Health will not be 
willing to admit non-members to F.S.S.N. 
membership. It is therefore most important 
that nurses should be given the opportunity 
of joining F.S.S.N. (if not already members) 
before they satl for Newfoundland. This is 
of particular importance where the nurse 
was previously employed in the National 
Health Service or Local Authority Service. 

Nurses intending to go to Newfoundland 
are advised to consider their superannua- 
tion position, the importance of which in 
their own interests needs no emphasis but 
does need to be realized. Copies of the 
leaflet Your Superannuation in Canada will 
be sent on request in such quantity as may 
be required from the General Manager, the 
Federated Superannuation Scheme for 
Nurses and Hospital Officers (Contributory), 
Rosehill, Park Road, Banstead, Surrey. 


QUEEN’S NURSES APPOINTED 


~ Queen Elizabeth the Queen Mother has 
approved the appointment from March 1 
of 262 Queen’s nurses, 16 of whom are men. 
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Nurses and Midwives Whitley Council 


STAFF SIDE 


| HE Staff Side of the Nurses and Mid- 


wives Whitley Council met on Tuesday, 
March 22. The following were among the 
matters discussed. 

1. London Weighting. It was agreed that 
arrangements should be made to publish a 
list of hospitals whose non-resident staff 
would be entitled to receive London 
weighting in accordance with the recent 
arbitration award. 

2. Publication of Information. The 
Executive Committee was asked to seek a 


meeting with representatives of the Man- 


agement Side in order to discuss with them 
a more satisfactory basis upon which 
detailed information of the Council's agree- 
ments might be published. . 

3. General Salary Increasé. The Staff 
Side formally received the details of the 
Industrial Court award and expressed dis- 
appointment at the amount of the increases 
awarded. Details were also received of an 
agreement reached by the negotiating 
committee and the Management Side apply- 
ing the award to the grades not specified 
before the Industrial Court. 

4. Nursing Auxiliaries. It was reported 
that agreement had been reached upon the 
terms upon which nursing auxiliaries were 
to be assimilated into the new salary scales. 
An official circular was in course of prepara- 
tion and would be issued as soon as possible. 

5S. Salaries in the Mental Field: Removal 
of Anomalies. It was reported that agree- 
ment had been reached with the Manage- 
ment Side upon revised salaries for certain 
grades of senior staff, and for unqualified 
tutors, in order to remove anomalies which 
had been created by the Industrial Court 
award applicable to tre mental field. Certain 
groups of post-registration student nurses 
would also be covered by the new agreement. 

6. Student Mental Nurses’ Training 
Allowances. A proposal that the training 
allowances of student mental nurses should 
be increased was referred to the Mental 
Nurses Standing Committee. 


School Health Visitor 


MapDaAmM.—With reference to the recent 
correspondence in the Nursing Times under 
the heading The School Nurse and the School 
Health Service: while the suggestion that 
there should be a reduction in the present 
training and qualifications required for 
school health visitors (surely a better title 
than school nurse or school sister) is to be 
deplored, it is often wondered what indica- 
tion we have that local education authorities 
are giving any real thought as to the proper 
use of the qualifications now required of 
nursing recruits to the school health service. 
Has the Ministry of Education itself given 
any lead or guidance to authorities in this 
matter ? The latest report of the chief 
medical officer of the Ministry of Education 
offers no suggestions and is not exactly 
forward-looking in this respect. 

How much is it proposed to use the school 
health visitors of the future for the pro- 
motion of positive health in_ schools, 
covering those general measures relating 
directly to the health of the children and 


suggestions, 1 wonder ? 


7. Annual Leave. It was reported thata 
meeting had been held with representatives 
of the Management Side to apply the recent 
agreement upon annual leave to public 
health and domiciliary fields. No agree- 
ment had been reached. 

8. Charges for Accommodation Provided 
for District Nurses and District Midwives, 
An agreement “was reported whereby in- 
creases might be made in the charges paid 
by district nurses and district midwives for 
accommodation provided by their employ- 
ing authorities. 

9. Inequalities in Salaries of Men and 
Women Nurses. It was agreed that the 
Management Side should be asked to agree 
to the removal of the present inequalities of 
remuneration existing between men and 
women nurses carrying out the same duties 


‘and bearing the same responsibilities. 


10. Nurses of the Ageing and Chronic | 
Sick. It was agreed to ask the Nurses 
Standing Committee to consider proposals 
for revising the salaries of nurses of the 
ageing sick and chronic sick. 

‘11. Salaries of Group Matrons. It was 
agreed to ask the Nurses Standing Com- 
mittee to prepare proposals for salary scales 
for group matrons. 


TRIENNIAL AWARDS 


The Council of the Royal Institute of 
Public Health and Hygiene have made the 
following triennial awards for 155. The 
Harben Medal ‘ for eminent services ren- 
dered to the public health * to the Rt. Hon. 
Lord Adrian, O.M., M.A., M.D., F.R.C.P., 
P.R.S.; the Smith Award ‘to a medical 
officer of health recognized as having done 
the most noteworthy work in the discharge 
of his official duties ’ to Dr. Kenneth Cowan, 
M.D., D.P.H., chief medical officer, Depart- 
ment of Health for Scotland (lately county 
medical officer of health fur Essex). The 
presentations will be made at a social 
function to be held at the Institute on 
Wednesday, July 20. 


including such features as environmertal 
hygiene, nutrition, safety control, health 
supervision of school personnel, the pro- 
motion of mental health and the conduct of 
health instruction ? 

The WHO Report on the School Health 
Service envisaged that the school public 
health nurse, if properlv used, would have a 
considerable contribution to make in all 
these fields, working, of course, in Co- 
operation with the school medical and 
teaching staff. What steps, if anv, have 
been or are being taken to implement these 


‘ INTERESTED ’. 


A Miner’s Tribute 


Mapam.—As a coalminer for the period 
of 30 years, and as a totally disabled ex- 
miner for a period of 17 years on the 22nd 
of next month, I read with the greatcst 
interest and pleasure the article 3,000 ft. 
Down, by Monica Newmark, S.R.N., H.V. 
Cert., in the Nursing Times of March 11, in 

| (continued on page 368) 
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Save time on Urine tests with ... 


TRADS MARK 


CLINITEST ana ACETEST 


1R4DB MARE 


Reagent Tablets for the detection of 


GLYCOSURIA 


KETONURIA 


Both tests performed together in one minute! 


‘Clinitest’ tablets have been widely used and prescribed 
since 1947. Many valuable hours have been saved. Follow- 
ing successful clinical trials, the makers of ‘CLINITEST’ 
have produced ‘ Acetest’ reagent tablets for the detection 
of Ketonuria. Reliable routine sugar and acetone tests can 
now be carried out together in one minute! 


CLINITEST 


No external heating. No measuring of reagents. —aaso 3 


Approved by the Medical 
Advisory Committee of the 
Diabetic Association. 
Available under the N.H.S. 
on Form E.C.10. 

(Basic Drug Tariff Prices: Set 
6/8d. complete. Refill bottles of 
36 Tablets 2/4d.) 


*‘CLINITEST 
| HOSPITAL EQUIPMENT 
Yew ! An invaluable time-saver in wards and 
Mal.) clinics. Write for details and hospital 
prices. 


The advantages of *ACETEST ” 


A single tablet provides all the reagents required. 
Low cost permits use as a screening procedure or as 
a routine for diabetic patients. No danger of false 
positives with normal urine. No caustic 
reagents. 


§ Put 1 drop of urine on tablet. 


2 Take reading at 30 seconds. Com- 
pare tablet to colour chart provided. 


3 Record results as negative, trace, 
moderate or strongly positive. 

Available under the N.H.S. on Form 
E.C.10. Basic Drug Tariff price 3/10 
per bottle of 100 tablets (with colour 
scale). 

REFERENCES: Lancet, April 17th 1954, =~ 
pp. 801/804 and July 10th 1954, p. 95 Med. Ill., May 
1954, p. 289 Med. World, Oct. 1954, pp. 373/376 


AMES COMPANY (LONDON) LTD. 
Sele Distributors for the United ‘Kingdom and Eire 


DON S. MOMAND LTD. 58 Albany St., London, NWI 
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THE COWDRAY 


CLUB 
20 CAVENDISH SQUARE - 


Why you should join! 


* Central Meeting place for Entertaining Friends 
(Either Sex) 


% ATTRACTIVE NEW BAR 


% Restaurant Snack Bar Bedrooms 


Reception Rooms 


Reasonable Subscription 


You are Cordially Invited to Inspect the Club 


Further particulars from General Secretary, 
address as above 


Telephone: LANgham 1364 


Ralgex 


ANALGESIC RESOLVENT 
COUNTER-IRRITANT 


Solid Embrocation 
gives rapid relief from 
RHEUMATIC AND 
MUSCULAR PAINS, 
NEURALGIA AND 
HEADACHES, 
BRONCHITIS, CATARRH, 
LARYNGITIS 


Ralgex has a pronounced local analgesic 
pao rubefacient action. It penetrates the 
deeper skin layers and so exerts a general 
metabolic and eliminative effect. 


Samples and literature gladly sent upon request. 


PHARMAX LIMITED 


Gravel Hill, 
Bexleyheath, Kent 


= 
i! 
ta 
ves 
ont 
led 
in- 
11d 
nd 
ree 
of 
— 
ses 
i} 
les 
of 
he 
n- 
yn. | 
ne 
ge 
in, 
ty iz 
he 
ial 
al 
th 
of 
O- 
ve 
se 
»d 
d 
a 
pmax 
in pRo 


